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Hospital Equipment 


HIS issue of our journal is chiefly devoted 
to the subject of hospital equipment, so 
it was especially interesting, just as we 
were preparing our leading article for press, to 
receive a letter on this very matter from the matron 
of the beautiful new isolation hospital at Lancas- 
ter, opened at the end of last month by Lord 
Moynihan. Miss Burrows was given the special 
task of supervising its equipment. To this end she 
paid a number of visits to the matrons of other 
similar hospitals, and so helped was she by their 
advice, and so impressed by the number of things 
she learnt on her tour and the amount of experience 
these matrons were able to put at her disposal, that 
she suggested writing us an article on her findings. 
Gladly would we have accepted Miss Burrows’ 
account for inclusion in this very number, but 
neither the keenest contributor nor the most 
diligent Editor could have prepared it for press in 
twenty-four hours, with the hundred odd miles 
which lay between them as an added handicap 


* * 
. 


However, our readers will see that the subject 
of equipment is not neglected, for our main article 
has been written by the matron of one of the finest 
and most up-to-date hospitals in the West. This 
matron has taken great practical interest in its 
planning and furnishing from the first. Indeed 
we only wish all matrons might have had her 
opportunities. Useless,"’ as Miss Vian says, “* to 
sigh for built-in sterilisers when your walls are up.”’ 
When the entry of the new matron coincides with 
the exit of the architect and the builder, not only 
may that matron see no alcove, but the sterilisers 
have sometimes been found comfortably housed 
in the ward kitchens ! 

We ourselves find that matrons are travelling 
about more and more, both at home and abroad, 
to study the latest developments in efficient and 


economical working, and our recent tour of 
twenty-two northern hospitals (no less) confirms 
us in our opinion that all are keenly anxious to 
compare the advantages and shortcomings of the 
various schemes. (All are agreed, however, that 
the perfect hospital flooring is vet to be found.) 
And every matron can point with pride to some 
new department, some new device which has been 
the means of saving money, releasing nurse labour 
for the better care of the patients, or speeding up 
the work of the domestic staff. It is true that both 
nurses and domestic staff sometimes take a little 
‘breaking in’ to new ways. We have all of us 
met the charlady who has no use for electric suc- 
tion, and never feels that the place is properly 
clean unless she down on her hands and 
knees "’ and sees the water slopping or the dust 
flving. 


‘ gets 


* * 
* 

It is sometimes the same when nurses are 
given—to take a random example—special trolleys, 
for instance, to help them with their work. We 
have recently seen two Such, splendidly designed to 
save the nurses’ legs : one for bed making—a place 
for spare sheets, a soiled linen bag, jug and basin, 
powder and “ methylated ’; another, slotted for 
carrying rows of hot water bottles, and complete 
with spare flannel covers and a large spanner for 
obstinate screw tops. Yet we were told that the 
probationers still flitted backwards and forwards 
like the proverbial plumber’s mate—only perhaps 
he does not flit ?—for items which a proper assemb- 
ling on the trolleys beforehand should have 
provided ready to hand. 

The Architects have 
drawn up a very interesting report, which they 
have recently submitted to the appropriate 
committee of the Ministry of Health, on the cost 

| hospitals generally, and they give it as their 


Roval Institute of British 
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opinion that, in a brand new hospital built on the 
best lines, renewals and repairs should be negli 
gible for a period of at least twenty-five vears. 
rhis, of course, may be true of major structural 
repairs, but it cannot altogether apply to minor 
items of equipment, where the rival considerations 
of durability and possible obsolescence must be 
nicely balanced 

Here, however, it is well to bear in mind the 
increasing advantages of communal buving. It 
used to be said that communal or group buying 
led to “‘ graft "’ and extravagance; moreover thata 
locality which gave generously to its new hospital 
should be rewarded by local orders. On_ this 
latter point the Report of the Committee on 
Hospital Equipment, issued by the Public Health 
Congress and recommended to the consideration of 
local authorities by the Minister of Health, is quite 
firm. The Commitee consider that “ the hospital 
buyer is in duty bound to buy as cheaply and 
efficiently as possible, and that local business men 
should compete in the open market with others. 
If, in order to retain their friendship, he buys at a 
loss to the hospital, he is failing in his duty, and 
no hospital should be called upon to pay an 
unreasonable premium for goodwill.”’ 


* * 
* 

With regard to the criticism that the handling of 
large quantities leads to extravagance, talking 
this matter over with matrons we find them of the 
opinion that the more things are bought in bulk 
the more careful is the book-keeping and checking. 
In fact woe betide the sister taking a really up-to- 
date housekeeping course nowadays if she loses 
track of a single lemon! As to the possibilities 
of “* graft,” never having attended a hospital board 
meeting (except as a plavgoer in the middle act of 

Men in White "’) we are not in a position to com- 
ment, but it would seem that the larger the buying 
irea the greater the safeguards against this form 
of temptation 

** 
* 

Many hospitals are influenced to some extent 
in their choice of smaller items of equipment, such 
as brushes, mats, kneeling pads, etc., by the output 
of the local mentally defective colony, but, apart 
from such considerations, standard exhibits, such 
as those of the Medical Section at British Industries 
House, should do much to guide hospital officials 
in their choice of the best and most standardised 
goods. It would appear that the medical staff of 
the voluntary hospitals seem to be somewhat at 
fault in insisting on minute departures from 
standard to satisfy personal, but not vitally import- 
ant, idiosyncrasies, and we can sympathise with 
the manufacturer of hospital equipment who com- 
plains that, when instruments are included, cata 
logues can run into some two thousand pages. 
While hospital furnishing should always provide 
scope for originality and individual resourcefulness 
and ingenuity, vet the advantages of further stand- 
ardisation should always be borne in mind. 
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Topical Notes 


The ‘* Gap” Again 


THE problem of filling the “gap” between 
school and training is always with us, and recently 
two most interesting suggestions have been made 
in this connection. On page 951 we publish details 
of one practical attempt at solving the difficulty. 
Another suggestion was made by Miss Brayshaw, 
matron of the Edinburgh Royal Infirmary’s 
“Convalescent House’’ at Murrayfield, when 
lecturing to the Edinburgh branch on October 9 
(see page 972). Convalescent nursing, she said, 
might not be full of thrills, but it never lacked in 
interest, and demanded more good nursing, using 
the word “ nursing "’ in its best and truest sense, 
than many acute conditions. It should insure the 
return of an individual mentally as well as phy- 
sically fit to cope with the difficulties of his daily 
life. In these days of long waiting lists for patients 
desiring admission to hospitals, doctors and ward 
sisters were too inclined to forget or ignore the home 
conditions of patients discharged from the wards 
as physically “‘ cured.”” They did not realise the 
warped outlook on life which was often the after- 
math of serious illness—an outlook which, if left 
untreated, might undo much of the cure effected 
while in hospital. The success of convalescent 
nursing lay not only in the hands but in the hearts 
of the nurses. It could be taken up before entering 
a general hospital, and might well prove a most 
satisfactory method of filling in the time between 
leaving school and general training. 


Lewisham’s New Block 


A NEW ward block, described by Dr. Somerville 
Hastings, chairman of the Hospitals and Medical 
Services Committee, as “the biggest piece of 
construction work that the Council has undertaken 
since it took on the municipal hospitals,’ was 
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Lewisham’s 
New Block 


Lord Dawson of Penn chat- 
ting with a patient in one 


of the new wards (Note the 
equipment electric plugs, 
headphones, back rests, indivi 
dual lighting, and window 
fittings 


[Charles R. Taylor, 
Lewtsham. 


opened at Lewisham Hospital by Lord Dawson of 
Penn on October 9. The new block consists of 
three wings with 164 beds, bringing the total 
number of beds in the hospital up to 747. It 
comprises a maternity department, a children’s 
section and two general wards. The wards, with 
a general colour scheme of cream and green, are 
warm, light and airy, and their unusual width 
will add greatly to the comfort of both patients 
and nurses. The latter will also rejoice in the 
sanitary. and sterilising annexes—two to each 
ward unit—which are so placed as to involve the 
least possible walking about. In the mater- 
nity unit, which is on the top floor, the main 
wards are divided into three, and at the end is the 
babies’ ‘“‘ crib ward’”’ with toilet room. There 
are five labour rooms with a new-born babies’ 
bathroom, a special room for premature babies, 
and small side wards for abnormal, other than 
infectious, cases. The babies’ and children’s 
baths all have thermometers attached—no more 
need Nurse test them with her elbow. The 
children’s ward, on the ground floor, has admission 
bathrooms, separation cubicles, a room for the 
preparation of food and sterilisation of bottles, 
and, overlooking a garden of green lawns and 
flower beds, a sun parlour. 


L.C.C. Medical Services 


HAvinG declared the new block open, Lord 
Dawson of Penn said that few people realised what 
the medical services of the L.C.C. meant. There 
were seventy-five hospitals, dealing with all sorts 
of diseases and comprising 40,000 beds; twenty 
mental hospitals, having 35,000 beds; and an 
arrangement with the voluntary institutions for 
the treatment of the sick involving an expenditure 
of £500,000 a year. Without co-operation such as 





this there would be nothing but confusion in deal- 
ing with the health of London; if this co-operation 
grew the provision for health would be comparable 
with that for education. 


A Timely Warning 
‘“ TuatT tired feeling’ as applied to the eyes 
when they smart and prick, when objects are 
seen dimly or out of focus—must not be accepted 
finally by the sufferer as a token that he or she is 
“a bit run down ”’ or a victim of ‘“* Anno Domini.”’ 
The findings quoted by the British Medical 
Journal (October 6) of an investigation regarding 
the patients who seek relief through the National 
Ophthalmic Treatment Board make it clear that 
the safest procedure when the eyes are not func- 
tioning properly is to lay the case before an occulist 
rather than hasten to an optician and ask for 
glasses (probably giving him a_pre-conceived 
reason). Asa matter of fact the first class optician 
will insist on a medical opinion, but we fear from 
the tenor of the findings that there is a considerable 
leakage of people who are sight-tested and given 
spectacles for an error of refraction without 
examination for much more serious defects. The 
condition may be due to a septic focus, or to inci- 
pient cataract or glaucoma; and that common 
complaint, optic neuritis, should be traced to its 
source without delay, instead of being temporarily 
treated by glasses. It especially behoves all of 
us who are public health nurses to keep these 
considerations well in mind. 


A Perfect Day 


THIS was undoubtedly the end of a perfect day 
for him, said Mr. Hitch, member of the hospital 
committee, when presenting prizes and certificates 
to the nurses at St. Luke’s, Chelsea, on October 10 
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business in the morning, a jolly reunion in the 
afternoon, an inspiring harvest festival service, at 
which he had sung himself hoarse, and lastly the 
honour of presenting the awards. ‘‘ Old” nurses 
came in numbers to the reunion, and as many as 
possible stayed for the service, every corner 
of the chapel being crowded. It was a pity that 
hundreds more of our profession could not have 
heard the wonderfully inspiring address by the 
Bishop of the Arctic, Dr. Fleming. Describing the 
hospital in his diocese—the most northerly hospital 
in the world—Dr. Fleming spoke of the nurses’ 
marvellous influence on the lives of others. Physi- 
cally, mentally and spiritually nurses were helping 
the great harvest. We were also interested to 
hear that this remote hospital has sixteen beds, an 
operating theatre, X-ray equipment and electric 
light. At the prize-giving bouquets of carnations 
were given to Matron, Miss Smith Bevan, R.R.C., 


and Sister Tutor, Miss Godden. Examination 
results were excellent—a hundred per cent. 
passes in the State and central county final 


examinations; and the only gold medal competed 
for by all the L.C.C. hospitals had been secured by 


Miss Dixon. Other awards are listed on page 959. 


A Glimpse of the Past 

SIXTY-THREE vears ago Sir Hugh Reid and other 
members of his father’s family gathered one day 
on the shores of Roseneath to give a real Scottish 
welcome to the beautiful Princess Louise and her 
husband. Sir Hugh threw this light on by-gone 
days while proposing a vote of thanks to the 
Princess for unveiling a memorial to his brother, 
the late Sir John Reid, on October 10 at the 
Princess Louise Hospital for Limbless Sailors and 
Soldiers at Erskine. Many changes had taken 
place since then, said Sir Hugh, but her Royal 
Highness’ sympathy in suffering had never lessened. 
Erskine Hospital has often had proof of this during 
her previous visits, and again on this occasion the 
Princess found time to visit the patients, shaking 
hands with all and chatting with many whom she 
recognised. This hospital was established at 
Erskine in 1916 for the treatment of those crippled 
in the Great War, and Sir John Reid has been a 
generous benefactor, not only in monetary gifts 
totalling over £22,000, but in continuous devoted 
interest in the welfare of its inmates. 


A Fine Annual 

A VERY pleasant hour is in store for anyone who 
spends a shilling on this year’s “ Papworth 
Annual "’ (post free, Is. 3d. from the editor, Pap- 
worth Hall, Cambridge), and, incidentally, all 
profits from the sale of the annual are devoted toa 
welfare fund in aid of very poor and sick patients 
at the settlement. It contains seventy-six pages of 
stories, articles, poems and pictures, and, ‘* with 
one exception,” states the preface, “ all the con- 
tributions have been written and produced by 
patients, ex-patients and staff of Papworth.”” The 
exception is probably the fine picture of the Duke 
of Gloucester, who, it will be remembered, visited 


the settlement recently when the Bernhard Baron 
Hospital was opened. A good feature of the annual 
is the publication of winning entries in literary 
and artistic competitions. Even ‘‘ Young Pap- 
worth ”’ picks up its pen and describes *‘ The Best 
Woman I Know’’—Miss Cavell, in the two 
instances given. One masterpiece of nonsense, 
on the lines of ‘‘ Papworth cricket is something 
wicket,”’ ends with the following :—‘‘ ‘ We’ll con- 
clude,’ said he, employing the first person plural in 
the hope that the blame forall this won’t be entirely 
directed towards him "’—a piece of “low cunning”’ 
with which we felt a certain editorial sympathy. 


Quite Incompetent ? 

“IT VERY often say of my nurses that my vocabu- 
lary is quite incompetent to express what I really 
feel about them,” said Lord Moynihan, before 
opening the new nurses’ home at Bexhill Hospital 
on October 9. Before his hearers had time, 
however, to take this statement in the wrong 
sense he added, ‘‘ For them I have nothing but 
respect,’’ and went on to give an inspiring descrip- 
tion of the present day nurse’s qualities, contrast- 
ing her with the disgusting, bibulous and crapulous 
old hag portrayed by Dickens. Nowadays the 
nurse required knowledge, wisdom and character. 
She must be ready in all emergency, quiet, quick, 
and competent in all action, courteous in speech, 
considerate in every thought. The nurse was a 
beacon of hope, a tower of strength and a rock of 
refuge, and it was with infinite respect, and with the 
greatest debt to the nursing profession, that he 
had the honour to declare their nurses’ home open. 


Another Ceremony 
AFTER a hearty vote of thanks, the matron, Miss 
Dykes, presented the hon. architect, Mr. Maynard, 
with an electric table lamp and a cut glass vase 
from the nursing and domestic staffs of the hospital, 
in appreciation of his work in giving them such a 
lovely home. The home has thirty-one bedrooms, 
each with a fitted wardrobe, hot and cold water,and 
a ratiator. The nurses have the ground floor, 
sisters and night staff the first floor, and the 
domestic staff the top floor. Another pleasant 
little ceremony at the hospital took place on the 
following Saturday when Mrs. Anson formally 
started the new electric “‘ master "’ clock, which is 
a tribute to the splendid services of Admiral 
Anson as former chairman. 


Anaesthetics for Nervous Children 
Dr. W. R. SOMERSET, of the Roval Hospital, 
Wolverhampton, writing in the Lancet last 
month, speaks of the sheer terror with which some 
nervous children regard doctors, hospitals and 
nursing homes. “If they are given an anaes- 
thetic,’’ writes Dr. Somerset, “‘ the psychological 
effect may be so great that the results are life- 
long,’’ and so only the most urgent operations are 
performed, others, less important, being indefinitely 
postponed, perhaps abandoned altogether. For 
over thirty years Dr. Somerset has been administer- 
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ing anaesthetics to such nervous children in their 
sleep without their being aware of it. The child 
is given a dose of luminal (gr. } to gr. 1) and put 
to bed at the usual time. At least two hours later, 
when the child is in a sound sleep, the anaesthetist 
sprays a mask liberally with ethyl chloride outside 
the room. He then goes in in the dark and presses 
the mask firmly on the child’s face while an 
assistant holds its hands. There is a short struggle, 
but the child soon goes under. A third person 
then switches on the light, and the anaesthetist 
continues with chloroform and ether or open 
ether in the ordinary way. The little patient is 
not questioned next day, but Dr. Somerset says 
he has never known a child to mention that any- 
thing unusual has happened, though some have 
been surprised, on waking up, to find a limb 
bandaged or some teeth missing. None have shown 
alarm and none have had the slightest suspicion 
that they have been given an anaesthetic. 


Maternal Mortality Reports 

THE Minister of Health is asking all local 
authorities in whose areas the maternal mortality 
rate is persistently high to call for special reports 
on the subject from their medical officers of health. 
When these local reports have been prepared the 
Minister proposes to instruct suitable medical 
officers to make special visits to the areas, with a 
view to devising joint plans of action. Meanwhile 
the Minister gladly offers advice or assistance from 
headquarters, and is prepared to arrange for the 
discussion of any matter concerned with the 
maternity service either locally or in London. 


A Warm Welcome 


Is there any nurse condemned to take her holiday 
in the winter? Then she is included in the warm 
invitation from the Contessina Margherita de 
Bellegarde to English members of the profession 
to come to sunny. Italy for a visit to the Villa 
Belvedere, the Casa di Riposo per le Infirmiere, 
in Tuscany, which was opened in June, 1933, by 
the Dowager Duchess d’Aosta, as a Red Cross 
memorial to the Italian nurses who died on 
active service during the Great War. The long, 
white villa, in its lovely garden, faces south, and 
commands a sweeping view of Florence, lying 
below in her nest of hills. Think of the Italian 
sunshine in which to enjoy mountain rambles, 
and a well-warmed, centrally heated house to 
return to, with an appetite sharp-set for doing 
justice to the excellent table @hdte. An electric 
tram (or a car for about ten shillings, by previous 
arrangement with the matron) conveys the 
traveller in forty minutes up from Florence to the 
ancient town of Fiesole, only a few steps from the 
home. Sixteen guests can be taken, and are given 
charming single bedrooms with running water laid 
on, at a charge of about 5s. a day, with a slight 
addition in winter to help with the heating. In 
writing to the matron enclose a certificate of good 
health and an introduction from your nursing 
organisation, and address your letter to the 


Direttrice, Casa di Riposo per le Infirmiere, Villa 
Belvedere, Fiesole (Firenze), Italy. 


A Congenial Task 


THis being a special ‘‘ equipment number ”’ 
of our journal, readers will be interested to hear 
that the equipment of the beautiful new isolation 
hospital opened on September 28 at Lancaster 
(see The Nursing Times of October 6) was left 
in the hands of the matron, Miss Alice Burrows. 
She writes, ‘I was helped very considerably by 
the kindness of the various matrons who received 
me so graciously during the period of investiga- 
tions at their respective hospitals—a procedure 
very necessary.’’ Apart from such special investi- 
gations, however, Miss Burrows’ own previous 
experience eminently fitted her for choosing the 
best fixtures and fittings for the new hospital. 
She had been assistant matron for three and a half 
years at the Ladywell Sanatorium, Salford, before 
being appointed, in 1933, matron of the Lancaster 
Luneside Sanatorium. (As we recently recalled 
it was here that in 1927 the River Lune overflowed 
its banks during a gale and drowned three patients 
during the night.) Miss Burrows is a College 
member. She took her fever training at the City 
Hospital, Birmingham, her general training at the 
Royal Infirmary, Bolton, midwifery at St. Mary’s 
Hospital, Manchester, and housekeeping at the 
Hospital for Women, Liverpool. Matrons of our 


older hospitals will envy her the congenial task of 
choosing just what is most practical in equipment, 
the management of such a beautiful new hospital 
in which to place it, and the joy of working with 
it afterwards. 





i 


[E. L. Scrivens, Doncaster. 
Miss Alice Burrows, who chose the equipment of the new 
isolation hospital at Lancaster, of which she ts matron, 
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jrawn, ensure complete privacy for each patient. 


Hospital Equipment 


A Matron Discusses Sundry Problems 


By SILVIA @. VIAN, S.&.K., 


‘ier equipment of the new hospital depends 
primarily upon the amount of money 
allocated for equipment, and upon the 
plan of the hospital. Hospitals throughout the 
country spend a great deal of money annually 
upon equipment, many of the fixtures being 
purchased with a desire for permanence and in the 
expectation that they will last for the life of the 
building in which they are installed. Choosing 
the equipment is not, therefore, simply a buying 
decision, but matter of investment and 
general administrative policy. 

“The Nearly Perfect Hospital ”’ 

All is not gold that glitters, and, although the 
matron of an old hospital may sigh for a modern 
building, she would find, when working in such 
a one, that in spite of many advantages, such as 
light and air, much that was good in the old 
hospitals has now been lost. Many of the up-to- 
date buildings require at least one third more 
nursing and domestic staff than was necessary in 
the old ones with the same number of beds. 

As, for many reasons, this is not possible, the 
inference must be drawn that we shall not achieve 
‘the nearly perfect hospital’’ until we find an 
architect who will design a plan in close co-opera- 
tion with a matron and an honorary medical staff. 
From what other sources can anappreciation of the 
difficulties of running a hospital be obtained ? 


also a 





matron of the Roval United Hospital, Bath. 


Perhaps The Nursing Times will one day insti- 
tute a competition for plans of a model hospital 
unit ? 

The “ standard ”’ wards of the old hospitals, if 
too big for present convenience, had the advantage 
of being compact. The majority of the cupboards 
were in the wards, the steriliser was just inside 
the door, the bathroom, kitchen and sluice were 
at alternate ends. There was rarely more than one 
side ward. The ward door opened straight on to a 
corridor and was separated from a similar ward 
by a landing containing a lift and a staircase. 

In most of the modern hospitals the wards are 
separated by seemingly endless corridors, the 
central lift and staircase are abolished, and we 
have staircases and lifts at either end. The 
wards themselves are smaller, which is to the good, 
as in these days the beds are divided among a 
greater number of doctors, and consequently are 
not so easy to run from a ward sister's point of 
view. 

Two Types of Ward 

In a recently built hospital, which is described 
in The Architect and Building News as being (for 
its size) the prototype of hospitals for thenext few 
vears, the wards are of two types—those running 
north and south being the old, standard type, 
having the beds at right angles to the walls, 
those east and west being the newer type, with 
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beds parallel to the windows. All the wards have 
balconies, those on the ground floor having, in 
addition, terraces running the length of the ward. 
The wards are so built that there is no room for 
any equipment excepting the beds, chairs, lockers, 
centre table and ward basin. 

A long corridor running off the main corridor 
leads through swing doors to each ward. On 
either side of this corridor is to be found a sterili- 
sing room, urine testing room, mattress room, 
waiting-room, linen cupboard, ward kitchen, 
sister's duty room, w.c.’s, and two or four two- 
bedded side wards. 

In aspace dividing the ward in two area lavatory, 
bathroom, sink room, small linen room and 
additional balcony. At the south end of each 
ward is a solarium. 

The difficulty of running such a ward appears 
to be that so much of the nurses’ work has to be 
done out of the ward itself. In a twenty-four- 
bedded main ward there is a distance of over 170 
feet from the steriliser to the bed next to the 
solarium at the far end of the ward. The more 
seriously ill cases are usually put in the side 
wards, which tends to deplete the main ward still 
more of nursing supervision. 

The requirements of a technical building should 
not be sacrificed to architectural symmetry. 
So often one sees hospitals being built with the same 
number of surgical beds as medical, when obviously 
the surgical beds are in much greater demand. 


. , ¥ 
Flooring and its Treatment 

The floors of a hospital should be chosen from 
the point of view of quietness, durability, economy 
(minimum of domestic attention), comfort to 
the feet, and appearance. Concrete, especially 
terrazzo, has been found suitable for main 
corridors, where quiet is not a primary considera- 
tion, and it can also be used on staircases, and in 
bathrooms, lavatories and sink rooms. Terrazzo 


An up-to-date tvp ~ bed 


with a curtain vod attachment 


and ball-bearing castors. Not 
wso the locker, the cradli 
and the ward wash basis 


can be scrubbed with soap and water or polished, 
but polish is not advisable, as even without this 
it is apt to acquire a slippery surface which is 
alarming to visitors. Washing powders can also 
be used for these floors, but are apt to give trouble 
in the drain pipes. A terrazzo floor should be 
watched very carefully the first few months that 
it is laid down, and all cracks reported at once. 
A new decorative pavement lately introduced to 
the market is Trinazzo, which is a composition of 
granite and asphalte chippings. 


Rubber for Small Corridors 


Corridors leading to patients’ rooms are better 
if covered with battleship lino, or, preferably, 
rubber, as this is sound-proof. Rubber is supplied 
in any self colour, or mottled. If it is chosen in a 
light colour it must be washed continually, as 
every rubber heel makes a mark. The makers 
give instructions not to flood the floor and not to 
use strong washing powders. The surface must 
be rubbed with a damp, soapy cloth and hot 
(not boiling) water, but all traces of soap must be 
washed off with clean water. 

Balconies are best when made of concrete, or a 
very hard asphalte that can be brushed down with 
astiff broom. Care must be taken not tochoose any 
material that will be dented by the beds in a hotsun. 

For wards most sisters say that there is nothing 
to beat a good teak floor. Teak is supplied in 
three qualities, but the fact remains that the 
wood varies, and in the same hospital one finds a 
floor that will ‘‘ take the polish”’ well and another 
that will not. These floors are usually polished 
with Electrolux cleaners. The cleaners must be 
very carefully handled. The power points from 


which they are run off should be fixed about three 
feet high and not so low as is usually the custom. 

The ward floor should be resilient, and to ensure 
this the teak boards should not be laid immediately 
upon the concrete, but a cavity between the 
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Th tabl tore-room most necessary in a country 
pital juipped with a ship's ladder 


concrete and floor boards should be allowed. Pitch 


pine floors are practical in offices, dining-rooms 
and bedrooms,and can be scrubbed or stained as 
fancy dictates 
Door Fittings 
5 
Most modern hospitals have flush doors, but 
many sull err by having finger plates. Although 


are said not to require polishing, they soon 
dingy appearance unless plated with 
chromium. Doors leading off corridors that are 
washed should have three inch metal kicking 
plat s at the bottom to combat the effects of the 
continual moisture. Doors to anaesthetic rooms 
and side wards are mostly fitted with observation 
windows. These are useful, and could be placed 
with advantage in other corridor rooms, such as 
those containing linen and equipment. This 
would help to disclose the whereabouts of the 
nurses, and also prevent lights being forgotten, 
although this can be obviated by having a time 
switch or else a light that automatically goes out 
when the door is closed. 

Double doors to wards, ward pantries and 
sterilising rooms are conducive to quiet at night. 
\ fairly efficient and inexpensive door silencer 
has been put on the market by Marleys, of 
Birmingham. It consists of a strip of perforated 
brass with rubber pressed through the perforations. 
his is screwed tightly to the door jamb, thereby 
allowing the rubber to be the first point of contact 


these 


present a 





when the door is closed. The strip need not be 
more than one and a half inches in length. 


Types of Beds 

There are many new types of mechanical beds 
on the market. A few of these are helpful, but it 
would not be wise entirely to eliminate the ordinary 
type, as the nurses will probably have to use them 
for every kind of case when they leave hospital. 

It is essential that beds and all movable 
furniture should have efficient ball-bearing castors, 
and the importance of this factor cannot be over- 
emphasised. 

Beds with fitted, adjustable back-rests are good, 
not only for the comfort of the patient, but in 
order to economise in pillows and _ pillow-cases. 


A’ Word About Bed Curtains 


A few of our mother hospitals had semi-circular 
curtains round each bed. These curtains were 
invaluable in my opinion, as they secured absolute 
privacy for the patient during the hours of washing 
and bed pans. The untidy effect of ‘‘ the screen 
at the door and nothing else matters,” seen in so 
many hospitals, was entirely eliminated. Few 
large wards can provide two screens for each 
patient at bed pan and washing time, and most 
women patients suffer much discomfort from this 
publicity. In a new hospital it would probably 
not be possible to have the curtain rod fixed to the 
wall, but all new beds can have a rod attached to 
the bed posts at the head. (See illustration.) 
The curtains are a great help on the balcony when 
screens are apt to blow over. 

In the modern, parallel wards curtains run the 
whole Jength of the ward, and privacy can be 
obtained without individual curtains. At present 
one of the objections to the parallel wards lies in 
the fact that every other patient is out of view, only 
the back of his head being seen from the door. 
By an alteration of the lighting and metal screen 
arrangement it would be a simple matter to have 
all the patients facing the right way, and it is 
to be hoped that this improvement will be carried 
out in the future. 


Bed Tables and Lockers 


In choosing lockers one has to consider whether 
bed tables are going to be provided or not. I do 
not approve of the combined bed table locker, 
because, to use the bed table for meals, etc., the 
locker has to be placed at an angle, and the 
appearance of a long ward with thirty lockers 
placed at an angle, and towels exposed to view, is 
a depressing sight indeed. Lockers with small 
side cupboards, and with an attached seat for a 
visitor forming a lower cupboard, are practical, 
but the side cupboards should have transposable 
ends, as otherwise, with breast and arm cases, 
they would invariably open on the side that the 
patient could not use. 

When there are no bed tables the top of the 
locker should be broader than is usually seen in 
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the stock patterns. It must be wide enough to 
hold a washing bowl or tray comfortably, but not 
so wide that it will prevent the lower part being 
used as a seat. For those who can afford it, the 
Papworth model, minus flap, takes a good deal of 


beating. 
The Ward Chest 


The centre ward chest is an important item, as it 
is the only place in the ward itself where equipment 
can be stored, and it will also serve as a night 
nurse’s table in narrow modern wards where there 
is so little room down the centre. It is best made 
to order after one has decided what is to be kept 
there—probably medicines, stationery, treatment 
trays, etc. The combination chest table can be 
made of wood, and can have the top covered with 
rubber, instead of the tiles usually seen. The 
shelves should be lined with linoleum, and an 
electric point should be fitted so that an X-ray 
viewing plate can be used there, or a lamp for the 
night nurse attached. 


Ward Basins 


The height of all ward basins is an important 
factor; these should be three feet from the ground, 
with overhead mixing taps. The basin should 
have earthenware slabs on either side, made in 
one with the basin, to carry lotion bowls, etc. 
Pipes connected with the basin should come 
through the wall to and from the basin and should 
not be exposed. A control tap must be fitted 
outside the ward. There should be a tiled area 
behind the mixing taps, and a towel rail fitted under 
the basin on the side furthest from the door. 


Labour Saving Devices 

Some of the larger hospitals with their own works 
departments have introduced through the course 
of years excellent labour saving devices which 
could be copied, and perhaps improved upon, in 
the newly built hospitals—the hot water bottle 
heater, for example. This, as far as I can remem- 
ber, was a copper tank fixed to a steam point. 
It was always kept full of metal bottles, and these 
retained the heat for a certain number of hours. 
The steam was turned on for a short time before 
the bottles were required, and, as soon as the latter 
were taken out, the cold ones from the beds were 
put in their places. Think of the saving of time, 
tor the night nurse especially, who often has to fill 
forty or more bottles in the early morning. In a 
new hospital the tank could be fixed next to the 
bowl and instrument steriliser if the room to 
contain this were large enough. 

The type of steriliser must be decided upon when 
the hospital is planned. Useless to sigh for built-in 
sterilisers after your walls are up. In a hospital 
where steam is a commodity, and it must be in any 
hospital of over 100 beds, steam sterilisers are 
usually chosen. Many patterns can be seen in the 
catalogues. I have found the combined bowl and 
instrument type practical for the wards. There 
is a division for the instruments, and one side can 





be turned on independently of the other. A 
forceps jar, of the same metal as the steriliser 
(chromium plate, it is to be hoped), should be 
attached. 

Food tins are an important item, and in choosing 
them one has to consider whether the ward 
kitchens are to be fitted with hot plates or not, 
and where they will be stored when not in use. 
Many of the new models are very cumbersome, and 
would take up a great deal of space. For hospitals 
fitted with ward kitchen hot plates there is an 
inexpensive thermos tin put on the market by a 
Manchester firm. This tin can be ordered in any 
size, and can hold as many containers as required. 
The food remains at the temperature at which it 
is put into the containers, and porterage is saved, 
as tins for four wards can be placed on one trolley. 

A refrigerator made to design should form part 
of the ward equipment. In America the ward 
refrigerators are divided into numbered sections 
corresponding to the beds, so that each patient 
can have his private food stored there. Perhaps 
our patients would prefer to keep it under their 
own eye ! 


Fittings for Children’s Wards 


Most children’s wards are now allowed a special 
room for milk and all babies’ feeds. This room 
should be near the kitchen, but not part of it. 
In hospitals that have not their own iaundry, 
facilities for boiling and washing napkins should 


4 





A new, metal swab-counting board. 
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be provided. Plenty of room for drying them 


should be allowed, as it is neither practical nor 


sightly to have this done in the bathroom or on 
the balcony 


Ward bathrooms should have the baths fixed 


in the middle of the floor and should be blocked 
underneath. A hot towel rail and an emergency 
bell are advisable. The terrazzo on the floor can 


be taken up to the height of the window sill. 
Shelves in urine testing and sink rooms are 

satisfactory if made of slate. It can be cleaned 

easily and does not mark, as is the case with wood. 


Che Vegetable Room 

In a country hospital a good sized vegetable 
store-room is a necessity that is sometimes over- 
looked. In a generous neighbourhood quantities 
of marrows, apples, potatoes and eggs have to be 
stored, and will keep well if the room is properly 
planned. The vegetable room in the illustration 
is provided with a series of partitions, the sides of 
which are slats; the lower shelves are fitted with 
removable wire bottoms, which allow the soil from 
root vegetables to pass through to the tile floor 
beneath. The remainder of the shelves have 
slate bottoms fitted with a five inch hinged lip 
with a bolt at each end. This lip is useful in 
preventing vegetables from rolling off the shelf, 
and by letting it down cleaning is made easy. 
If many thousands of eggs have to be laid down it 
is not always possible to put them in waterglass, 
as the bins take too much room. If they are coated 
with a varnish such as “ Oteg’”’ great numbers 
can be pac ked in wooden boxes made to fit the 
top shelves of the vege table store-room. 

® ry. " bd 

Operating Theatre Equipment 

Most of the operating theatre equipment will be 
chosen by the honorary medical staff, but the 
matron must remember that the Medical Defence 
Union has emphasised the necessity for adequate 
swab and instrument counting equipment in an 
operating theatre. One of the most practical 
designs for a swab counting board that I have 
seen was made of a flat sheet of metal, with holes 
into which the soiled swabs could be placed. The 
holes were arranged in rows of ten, but this would 
depend, of course, upon the number of swabs 
packeted together in the individual hospital. 
It had the advantage of being easy to clean as 
compared with any device that has hooks. (See 
illustration 

Swab bowls on castors are popular in some 
quarters, but an ordinary dressing pail with a 
band of rubber fixed round the bottom 
practical in defeating noise. 

The Nurses’ Dining Table 

Che question of cloths or mats is often a burning 
one in the nurses’ dining-room, but I have lately 
a table brought over from an American hos- 
pital which dispenses with both. It is made of a 
composition called ** Formica,’ and was supplied 
by a firm in Miami. It has a black, marble-like 


is also 


seen 


appearance, something like a smooth gramophone 
record, and is impervious to heat. A special polish 
is provided with the table, but very little is 
required. 

In conclusion, we cannot experiment in expen- 
sive hospital equipment, but we can find out what 
is being used in other hospitals at home and 
abroad, and whether the staff who do the actual 
work are satisfied with it. Our choice can then 
be based upon their personal experience, and also 
upon what promises to be most economical in 
the end. 


The Long Arm 


EADERS who wrote to thank us for our recent 
R leading article on the subject of gratitude will 
delight in the following four-fold example of the 
pleasure that an expression of gratitude can give. We 
quote from The Walrus, the King’s College Hospital 
quarterly ‘“‘ messenger ’’ to its friends. The fact that the 
appreciation expressed was not a personal matter but 
referred to the work done by the hospital would, of course, 
make the tributes all the sweeter to the recipient 
“IT am always thrilled,’ writes Sister Matron, ‘ when 
spending the Linen Guild money, at getting good bargains 
for the hospital at the summer sales, but this year I had 
the greatest thrill of all when, by a series of extraordinary 
coincidences, I heard on four days in one week such nice 
things said about our dear King’s. My first experience 
was at Gorringe’s. I was in mufti, of course, and after 
having bought what I wanted I asked them to send the 
goods to King’s College Hospital. Before I could give 
any fuller address the assistant added Denmark Hill, 
S.E.5. I said, ‘‘So you know where it is?’’ She replied, 
‘Well, I have been an out-patient there for the last six 
months under Dr. Lawrence, and I have the greatest 
respect for the hospital The next day I went to Hamp- 
stead, and when I gave the address to which the linen was 
to be sent the assistant told me he knew the hospital well, 
as his wife had been a patient there for six months under 
Mr. Gilliatt and had received wonderful treatment. At 
John Lewis’s on another day my salesman told me that 
his son had been in the hospital under Dr. Livingstone, 
suffering from bronchitis and asthma; and on the fourth 
occasion at Russell's, in Leicester Square, the assistant 
said that both he and his brother had been out-patients 
under Mr. Buxton, and they thought the hospital was a 
fine place. All four spoke with praise and gratitude of the 
hospital and the treatment they and their dependants 
had received.” Surely this true story is an almost unique 
example of the long arm of coincidence.” 


Noise and the Sick 


Much of the noise disturbance in nursing homes and 
hospitals comes in from the streets; but not all of it. Too 
much is generated within the hospital itself. Doors are 
banged, blinds rattle, lift gates crash, tin pails clatter, and 
a hundred other noises, great and small, are constantly 
occurring. This ought to be stopped. One of the ideals, 
too often forgotten, not only in the construction but also 
in the running of a hospital or nursing home, is the ideal 
of guiet. Apart altogether from the exclusion of an irritant, 
the positive value of a calm and soothing environment 
upon the subconsciousness of a sick person is inestimable 
It helps to constitute the therapeutic atmosphere, and, 
by soothing the patient's apprehension, aids in the cure 
ot his disease, as the old Greek physicians of the Aescula- 
pian temples knew.—British Medical Journal. 


A High Death Rate 


A visitor to an east coast health resort, inquiring about 
the local death rate, was informed by a native, ‘* One per 
person—same as everywhere else! ’’—HReported at a 
medical meeting in Norfolk 
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Bridging 
have a_ special 


HE word gap has come to 
significance for the nursing profession For us 
it means the time between leaving school and 


starting a hospital training, and we call it the gap 
because, in so many instances, it remains unfilled 
A New Plan 
It should be with something of relief, therefore, that 


matrons will learn of a plan to absorb even a few of their 
accepted candidates during the year of waiting, and until 
such candidates are old enough to start training. True, 
the *scheme proposes at first to absorb only a few young 
women, while those for whom matrons could advise it 
must be legion; but if sufficient funds were available 
there seems no reason why the number at present con 
templated could not be trebled or quadrupled, and none 
would be idle 

Briefly the scheme is this: the League of Remembrance 
1914-1919), the direct continuation of the Central War 
Hospital Supply Depot, founded in 1915 to provide 
hospital and army requisites during the War, has been 

* Mrs. E. H. Gibson, C.B.E., honorary administrator, 
The League of Remembrance (1914-1919), 48, Bryanston 
Square, W.1, will be glad to forward full particulars on 
application. 
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[Photographs by courtesy of the League of Remembrance 


's headquarters neary the Marble Arch. 


the Gap 


organised on a peace footing, and since 1920 has been 
engaged, as a tribute to those who suffered in the War 
years, in supplying hospitals in London and the provinces 
with surgical dressings and garments prepared from the 
hospitals’ own materials and to their exact specifications. 

Gradually the scheme has grown, for matrons have 
begun to realise how much precious nursing time they 
can save by “ sending work out.”” Today the League's 
permanent working staff numbers twenty-five—sixteen 
‘““ Remembrance "’ workers or sisters, all the dependents 
of officers, and nine domestics, mostly the dependents 
of other ranks or, in the case of porters, ex-service men. 

In addition there are over 1,000 members who not 
only subscribe towards the upkeep of the League but 
also help the sisters with the needlework as and when 
they can 


Hallowed Memories 


The present headquarters of the League is a fine West 
End house near the Marble Arch, once the town mansion 
of the late Lord Lovat. This house is five storeys high, 
its entrance now an impressive Hall of Remembrance 
opening into a memorial garden room. The walls of the 
garden room are painted to represent the poppy-strewn 
fields of Flan¢ccs. A memorial stairway hung with flags 
and displaying many other War trophies (including the 
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fuse cap of a shell which actuallyydived into the then 
depot during a London raid) leads to the workrooms 

\s the door in the corridor closes and one walks past 
the line of great hampers marked in large black letters 
with the names of their hospital owners, the quiet of the 
rooms of memory is left behind; from every open door 
omes the hum of sewing machines, the click of scissors 
Here are the workrooms, several floors of them, con 
trolled by a checking department, where materials are 
received, listed, and placed in big, grey cupboards labelled 
month by month according to the time when the particular 
goods are sent in. Everything is methodically checked 
and labelled both coming in and going out 


The hospitals are very good about sending us the 





someone rather younger in a very becoming brown overall 
and a brown cap. 

“Here is our first nursing candidate,’’ announced 
Mrs. Gibson ‘She has been accepted for training in a 
large London hospital for the autumn of 1935, and she 
has come here for ten months’ resident training before 


he begins her nursing 


The Proposed Syllabus 


This, then, was the new idea for bridging the gap. 
The League is accepting twelve such candidates this 
autumn. They will live at the house in Bryanston Square 
and gain experience in all the departments. The chief 
activity is, of course, learning how to make up dressings 


si 


eee os 


La 


ROVSTSRS y euttons and cottons and tapes,” said Mrs and the hospital equipment, but the candidates will also be ; 

Gibson the honorary administrator, as she showed me taught housekeeping and the care of linen; they will rf 

round and we always return the scraps—except the spend a certain amount of time in the kitchen and cakery, 

very tiny bits, which we use up here for stuffing pillows and in the still room they will become conversant with the 
he | eague was just ¢ losing down for the six weeks control of groceries and dry stores; they will learn book- { 

summer holidays at the time of my visit, so the work keeping and costing and how to order and cater and give 

rooms were not at full strength, but,even so,agreatvariety 6y¢ supplies. The candidates will, in the first place, 

of articles was on view; bales of thick, handsome dressing be sent to the League by matrons who have already | 


gowns for the men's ward, abdominal swabs and ribbon 
gauze for the theatre, crawlers for the welfare centre, pink 
bathing slips for the Rheumatism Clinic at Peto Place, 
and, what impressed me most, tangled lumps of gauze 
rescued from old dressings, and subsequently washed 
and boiled, which the sisters were stretching on hooks 
and re-folding so that it looked as good as new 

‘ This salvage of gauze has saved one particular hospi 
tal as much as {400 a year in their dressings bill,”’ 
commented Mrs. Gibson 


The Worker in Brown 


accepted them as prospective candidates with a year on 
their hands before they are old enough to begin their 
training. They will come to Bryanston Square and live 
as the “‘ Remembrance ”’ workers do, and not only will 
they earn their board and lodging but they will receive 
$12 a year as pocket money (less health insurance). 
Out of this they must pay for their personal laundry, and 
they must come provided with their three regulation 
overalls and brown veils. 

These young candidates will be allotted airy “‘ cabins ” 
to themselves at the top of the house, and their duty hours 
will be planned more or less on hospital lines, with time to 
attend such outside lectures as their future matrons 


cee ee 


It was at this point that I noticed the worker in brown 4 
All the sisters wore white overalls and either green or may recommend. They must be eighteen years of age, 
blue (Army caps, according to rank. But here was and must submit references from the headmistresses of ; 





workers at their machines. 


* Remembrance ”’ 
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> ASEPTIC HOSPITAL 
nn. 670, FURNITURE 


BAILEY’S ‘“ PERFECTION’’ OPERATION TABLE. 
With Oil Pump Base for adjusting in height, concealed screw action CARRIAGE 
for Trendlenburg position, detachable arm plate for either side of PAID 
table, shoulder and leg crutches, and sliding douching trough and s 
detachable leg plate PROVINCE 

















White Enamel Steel i ti = . £52 10 O 
BAILEY’'S ee gm monty FOLDING OPERATION TABLE. 
_ Perfectly rigid, tubular steel legs ... £7 15 oO 
——— Strong sat hel and leather strap 
Bes FF2 for above, extra <a pe aed £1 150 





























N.H. 3052. THEATRE OR WARD TABLE. BAILEY’S N.H. 3383 IDEAL THEATRE 





With rail round top and swing bowl. AMBULANCE with large central rubber tyred 
26 x 16 x33... ae £5 090 wheels and swivel end wheels. Detachable 
Ditto » Chromium plated frame stretcher top. This Ambulance is easily No. 3001. THEATRE OR WARD TABLE 
gle £6 2 . Ngee manipulated by one person and turns in its White enamelled Steel, 2 plate-glass shelves, 
own axis ‘ ose ~~ £49 49 © best india-rubber tyre« om ors. 


Ditto C hre nium plate d frame, &3 0 (Uo°o0 
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N.H. 3352. 
BAILEY’S 


extra strong 
white enamelled 
Operation Stool, 
N.H. 3617. HIGH PRES- N.H. 3643. WATER STERI- screwsocket and N.H. 3655. STERILIZER for Bowls, 
SURE STERILIZER, com- “LIZER. Polished copper, feet. 2 Trays, etc. 

plete with 2 Full Size tinned inside, complete with £236 Strong polished copper, tined inside, 
Nickel-plated Drums. Stand and Gas Burner. with powerful Bunsen Burner and 







N.H. 3671. Half-size STERI- 
LIZING DRESSING DRUMS. 


Size 4) 9in.dia. £1 20 
4) , St S56 
§ x13 , £1176 





e N.H. 3250. draw-off cock. 
— is. i2 a £23 teal a £2 19 g Operation Stool. Size 20x14 13indeep £7 18 6 
21\14in. £35 6 £1100 » %xx4@ , £8186 














N.H. 3038. WHITE Bor ny STEEL = 
ANAESTHETIST’S TABLE N.H. 3114. BAILEY’S CUPBOARD 


N.H. 3110. BAILEY’S SPECIAL Best castors, 2}in. dia., I.R. tyres, nickel LOCKER rh : 
. $ ors, 24 .R. tyres, el plated rail C white enamelled steel, 
WARD LOCKER. White enamelled threeparts round top,.2 shelves. with plate glass or Vitreous enamelled 
steel with drawer and cupboard. 17x17x34 a we é. om £319 6 iron shelves, best castors. 
£2 15 oO Ditto, with Chromium plated frame £4 15 6 £2 16 6 
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A New and Better Laxative 


FROM THE HOUSE OF ANGIER ~~ 
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LAXATIVE EMULSION 


Among the Few Safe Remedies for Constipation are :— 


MINERAL OIL—which increases bulk and softens the 
faeces. 


CASCARA SAGRADA—one of the anthraquinones 
(tonic laxatives) which essentially stimulates peristalsis 
without forming a cathartic habit. 


“SAGRADOL” is a combination of Mineral Oil 
and Cascara Sagrada in the form of a fine 
emulsion of a most delectable flavour. 


It relieves constipation in a safe and effective manner. 


** Sagradol,"’ because of its mineral oil content, moistens 
and softens the bowel mass, making movement easier 


EMULSION . —— , 
LAXATIVE and allaying irritation of the colon, rectum, or anus. 


réect and palaradie product of 
MINERAL OIL Its cascara content promotes peristalsis and furnishes 
CASCARA SAGRADA non-habit-forming activation. 





oat ogee The emulsification process enables the mineral oil to 
Cnaratagrecestnamnenh wns mix more completely with the faeces and guards against 
i CONSTIPATION 


EOE none CALLING FOR anal leakage. 

nO 4 eax ant LAKATIVE 

me No damaging side effects will result from the use of 

ener nen **Sagradol”’ (such as those produced by phenolphthalein, 
emicar CO aro 


roe ancien cwerehs Crees harsh cathartics, or harmful drugs). 


gs Cier*e 


“Sagradol ” is particularly indicated in the consti- 
| pation of pregnancy. 


Prices 216 and 416 of all chemists 
Liberal Samples sent Gratis .o Nurses on receipt of Professional Card. 


THE ANGIER CHEMICAL CO. LTD. (Dept.s.10.), 86 Clerkenwell Road, London, E.C.! 
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their schools, two social references each, and medical 
certificates of health. They will be under the special 
supervision of a resident sister. 


The Spirit of Service 

Che final acceptance of the candidates for the course 
rests with the League, but it would seem that such a 
scheme has only to be whispered abroad for it to find 
itself inundated with candidates. For here is an oppor- 
tunity not only to learn work which will be of ultimate 
use in a nursing career, but also of immediate service to 
the sick. It is good to hear, therefore, that the League 
contemplates extending the scheme, especially as requests 
for dressings grow heavier every year. It is generally 
accepted that the progress in medical science has resulted 
in greater demands being made on the nursing staffs, 
which have less time for the preparation of an even greater 
number of dressings than formerly. This is where the 
labour of the League is invaluable, for, in its reliable 
and gratuitous work, it not only helps to maintain supplies, 


New 


Tenth 
Faber, 


edition. 


A HANDBOOK FOR NURSES. — 
Lid., 


By I. K. Watson, M.D. (Faber & 
24, Russell Square, W.C.1; 10s. 6d.) 

TuIs is one of the best handbooks for nurses in existence. 
It contains practically everything that a nurse needs to 
know. It covers anatomy, physiology, practical nursing, 
medical and surgical affections, drugs, anaesthetics, 
bandaging, electro-therapeutics, fevers, mental diseases, 
and diseases of women. 

This edition has been enlarged by the addition of over 
one hundred pages. Four new,coloured plates have been 
added, and the entire text has been most carefully and 
thoroughly revised. For the nurse it is ideal to have all 
the information she requires within the pages of a single 
volume, and we can confidently recommend this skilfully 
written handbook to our readers. For reference or study 
it will never be found wanting in supplying what the nurse 
requires in her daily work. 

M.D. 
(Edward 


J.B., 
DISEASES OF WoMEN.—By Ten Teachers. 
Arnold, 41 and 43, Maddox Street, W.1; 18s.) 

THE fifth edition of ‘‘ Ten Teachers ’’ will be welcomed 
by a large number of students. Very considerable altera- 
tions have been made in the arrangement of the sections 
and the headings of the chapters, and the subject matter 
has been thoroughly revised. The illustrations, which are 
excellent, are practically the same as those appearing in 
previous editions; one or two unnecessary ones have been 
omitted, two micro-photographs have been added, and 
obvious inaccuracies in some of the diagrams have been 
corrected. 

In the first section, the chapters dealing with physiology 
have been almost entirely re-written. In the last few 
years a tremendous amount of research work has been 
carried out on the functions of the endocrine glands, all 
of these glands appearing to have some influence, either 
direct or indirect, on the generative organs. 

The various data collected have, in many instances, 
been admittedly contradictory, and the relative value of 
the different findings has therefore been difficult to 
assess. From the vast number of facts and theories which 
have evolved from these researches, the authors of this 
book have succeeded admirably in producing a concise and 
lucid summary of the origin and action of the various 
hormones. Each ductless gland is dealt with separately, 
after which each phase of reproductive life is explained 
in terms of endocrine action and the derangements that 
May occur Owing to over- or under-secretion of any gland. 

In the third section, these derangements are more fully 
discussed, their probable endocrine origin explained, 
and the conditions given in which hormone therapy may 
be expected to be of value. The authors wisely sound a 
note of warning as to ‘“ the indiscriminate use of ductless 
gland extracts and their combinations,” such indis- 


but, by so doing, also assists those directly working in the 
cause of health. 

The expenses of the work are borne by members’ 
subscriptions, periodic appeals—incidentally the appeal 
department and the running of the library will also be 
fields of experience for the candidates—and weekly 
jumble sales. Our picture of the Hall of Remembrance 
is indicative of the spirit of service and idealism which 
pervades all the activities. ‘‘ The candidates who accept 
the opportunities offered by the League,’ announces 
the new prospectus, “‘ enter its service as members of 
the staff of the League, and as such will be entrusted 
with the observance of its ideals and traditions.” 

The scheme needs no advertising, but it is right that 
such an arresting and constructive idea should be made 
known. Our hospital world is faced with two ever- 
present requirements: the hospitals themselves want 
more dressings; the would-be probationers want to fill 
the “gap” between eighteen and nineteen. At Mrs. 
Gibson’s suggestion the two problems can, to some extent, 
be made to solve each other. H.M.B.-F. 


Books 


criminate use having, in many 
discredit, which is probably undeserved 

The term “ chronic endometritis’”’ has been used for 
many years to explain the irregular haemorrhages occur- 
ring at the menopause, in spite of the fact that this 
condition can rarely be demonstrated under the micro- 
scope. In the fifth section, the chapter heading ‘‘ Chronic 
Corporeal Endometritis ”’ is still retained; this is perhaps 
somewhat misleading, as the chapter goes on to say that 
this condition seldom exists, and that the symptoms are 
probably due to a want of balance between the various 
hormones. ‘‘ Metropathia haemorrhagica,’’ which has, 
by common consent, become the recognised term for 
these cases, is, though somewhat cumbersome, a distinct 
improvement on the old one, and has at least the merit 
of showing that the underlying causes responsible for 
these symptoms are as yet not fully understood. 

The remaining sections are practically unchanged 
as regards subject matter, and indeed very little im- 
provement is possible. 

The last chapter, on radiotherapy, only gives a brief 
outline of the original Stockholm and Paris methods of 
treatment of carcinoma of the cervix, and points out the 
dangers attending such treatments unless they are 
carried out by a gynaecologist who has had a thorough 
training in the work. 

This is altogether an excellent book, and an improve- 
ment in every way on the well-known previous editions. 

M.P.C.G. 
RELUCTANT SINNERS.—By Sidney Fairway. (Stanley 
Paul & Co., 34, Paternoster Row, E.C.4; 7s. 6d.) 

THE advent of a new Sidney Fairway book arouses 
pleasurable feelings of anticipation which will not be 
disappointed by the newcomer, “ Reluctant Sinners.” 
It is conceived in a somewhat lighter vein than its pre- 
decessors, and is an intriguing and entertaining story. It 
concerns two sisters, and the debatable question arises as 
to whether Patricia was justified in her happiness. As 
usual, the characterisation is clever. We can recommend 
“ Reluctant Sinners ”’ to our readers; chapter 8 should not 
be missed, as it affords food for reflection. 


Books Received 


THE MEANING OF PROBLEM 


cases, ‘“‘led to their 


CONDUCT IN 


CHILDREN. WITH AN APPENDIX OF PSYCHO- 
LOGICAL TERMS.—By W. J. McBride. (The 
Regent Press, 12, Regent Street, London, W.1; 
2s. 6d.) 


OTHER PEOPLE’s BABIES; PAGES FROM THE DIARY 
OF A MIDWIFE.—By Lisbeth Burger. (Constable & 
Co., Ltd., 10-12, Orange Street, W.C.2; 7s. 6d.) 

VENEREAL DISEASES.—Centres in the ports at home 
and abroad where seamen can obtain treatment. 
(Ministry of Health, Whitehail, London, S.W.1.) 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.2. 


What Has Gone Wrong ? 

What has gone wrong? That is the key question of 
your excellent leading article on the over-production of 
trained and partially trained nurses. 

‘Supply and Demand” is the heading of another 
article in your same issue. This article concludes with 
*‘ obviously three possible outlets.”’ 

But there is a fourth. In this age of progress why has 
not the vital question of working hours been raised ? 
In the majority of hospitals and private nursing homes 
two shifts of nurses only are employed. For such hard 
work surely an eight-hour day is the solution. Factories 
are controlled. Employers are not allowed to work their 
employees beyond certain well-defined limits. Why 
could not nursing homes be restricted and subjected to 
similar rules and regulations ? Why should not a 
patient requiring day and night attendance be required 
to have a staff of three instead of two ? 

The greatest difficulty is that the great voluntary hos- 
pitals cannot afford the extra expenditure. Therefore 
let all the training centres be exempt so far as those who 
are in training are concerned. They may still be allowed 
to train and work their trainees for twelve hours a day, 
but the eight-hour day should be compulsory for their 
resident trained staff. 

The regulations, enforcible by Government inspectors, 
could easily be framed with sufficient elasticity with regard 
to overtime clauses, etc., to cover all emergencies, and the 
whole system be worked on similar lines to factories. 

This reduction of hours must result in theabsorption of, 
say,one quarter or one third more nurses than at present 
It could be done with due warning and care, and gradually. 
There is no industry or profession that is so hardly 
worked and so badly paid. This appears a direct contra- 
diction of over-production. But in reality, under-qualified 
and under-trained ‘‘ nurses’ are taking the place of the 
highly skilled and highly qualified specialist. 

By control of hours an increase in the number of nurses 
employed must result, and the qualified nurse come into 
her own. The shortening of hours, and the betterment of 
conditions, will result in the increased competition of nurses 
for the posts. The better posts will be keenly competed 
for, higher efficiency all round will result, and by the 
time the “‘ over-production "’ of nurses makes itself felt 
again the nation will surely have become more “ nurse- 
conscious,"’ and realise the advantages of skilled attend- 
ance during illness 

Also, we hope the depression will have passed, and 
unemployment be easier all round 


S.R.N 
. TY 
Exchange of Nurses 
College scheme of exchange of British nurses 
of other countries, Miss Taylor and Miss 
tery tutors at Guy's Hospital, have obtained 
we in which to investigate hospital systems 


» nurses in Canada and the United 
i low extracts from Miss Taylor's letter 
enclosing cuttings from the ‘‘Montreal Daily 
their arrival.] 

I am sure you will be interested in the enclosed. Another 
account appeared in the Montreal Gazette, so we are quite 
famous! Our welcome began at Father Point, and again 
at Quebec we collected letters from Miss Flannagan 
and Miss MeKenzie, and they themselves were waiting 
for us on the quay. Everyone has been simply splendid. 
Chey seem to forget nothing. Miss Holt [lady superinten- 
dent of the Montreal General Hospital] held a reception 








for us, and last Sunday we had a sister tutors’ tea party. 
Various people have taken us out in their cars. 

We have had a letter from Miss Jean Browne, and she 
is meeting us in Toronto. There is a tremendous lot to 
see, and we can only spend a short time in each, depart- 
ment, but we hope by the time we have finished to have 
a very good idea. This is Sunday and so we are making 
the most of the time for writing. We shall have very little 
time next week! Miss Holland and I are giving a dinner 
party to-morrow night. On Tuesday Dr. Maud Abbot is 
giving one for us, and on Wednesday we move to the 
Royal Victoria Hospital. 

I hope you will be able to read this—my hand is 
becoming weak. Miss Holland has gone to the cathedral, 
but I know she would send her kindest regards. 

FLORENCE TAYLOR, 
Montreal General Hospital. 


The Week-end “ Cure” 


Grateful and hearty thanks to the Harrogate branch 
of the College of Nursing for the wonderful week end 
‘“cure’’—the charming hospitality, with treatments 
intellectual and bracing, so cunningly interspaced with 
‘diets’ (not reducing), and all very delightful. Our 
visit to this queen of spas will long be remembered. 

“ ONE WHO TOOK THE CURE.” 


Readers’ Tributes 

May I say how much I enjoy reading The Nursing 
Times. The special articles have seemed to me to improve 
wonderfully. You do try to print a paper worthy 
of intelligences, whereas I fear me at one time we were 
only supposed to be emotions. May you continue to 
forge ahead. 

L.M. 


. May I say how much I look forward to receiving 
The Nursing Times each week, and so keeping in touch 
with the nursing world. Private nursing is at times 
rather lonely. 

A.M.W. 


I enclose another subscription to The Nursing Times 
as I find it very interesting. 
C.M., Cork. 


Answer to Correspondent 


The Effects of Luminal.—Can you inform me of the 
composition of the drug luminal, and of its effects and 
secondary effects ? 

K.G.B. 

[Luminal is one of the barbiturate class of drugs. Its 
action is hypnotic and anti-epileptic. While producing 
sleep in moderate doses, it may have a profoundly narcotic 
effect, and should never be taken save on strict medical pres- 
cription and supervision. In certain cases tt tends to have 
a cumulative action. It may slow the heart and respiratory 
vates. It should never be given to debilitated patients, nor 
to those suffering from liver and kidney disease. In fact, 
tn any case it is always well to keep in mind this cumulative 
effect of luminal, which ts a very potent drug.—Eb.] 


The Gift of a Bath Chair 


Following upon the kind offer of a bicycle—which offer 
was quickly ‘“‘mopped up” by a district nurse only too 
ready to pay carriage—our readers may have noticed 
in our last week’s advertisement columns (page vii) 
that a large wicker bath chair which was nolongerrequired 
by its owner would gladly be sent to anyone who needed 
it and would meet the cost of carriage. 
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..Lhat is why linsist on 


OVALTINE” 


URSES know, from practical experience, that ‘ Ovaltine ’ 

is definitely without equal for quality and health-giving 

value. Made by a firm with a world-wide reputation as 
specialists in dietetics, ‘ Ovaltine ’ fulfils every demand of advanced 
scientific thought to-day. Because of its supreme merit, ‘ Ovaltine ’ 
is widely prescribed by doctors for their patients and is regularly 
used in the leading hospitals, sanatoria and nursing homes. 


Scientifically prepared from the highest qualities of malt extract, 
creamy milk and new-laid eggs, ‘Ovaltine’ is a perfect food, 
containing every nutritive element required for building up body, 
brain and nerves. ‘ Ovaltine’ is so easily assimilated that it is 
completely absorbed by even the most enfeebled digestion. 


. : ‘ —_* — ‘ On receipt of her professional 
Remember, there is only one ‘Ovaltine.’ Unlike imitations,  ,,,7 , sciilciont esmaae tor 


“ Ovaltine ’ does not contain any Household Sugar to give it bulk ‘rial will be sent 


to 


any 


and to reduce the cost. Furthermore, it does not contain Starch. qualified nurse. Apply :— 


Nor does it contain Chocolate, or a large percentage of Cocoa. 
Prices in Gt. Britain and N. Ireland 1/1, 1/10 & 3/3. 


Gate, London, S.W.7. 


A.Wander Lid., 184, Queen's 


N97 








Be sure to mention “The Nursing Times’? when answering its Advertisements. 

















THE NUR G TIMES Oct. 20, 1934. 


“ne PROTECTOR’ 


Bed-Pan Washer does the work 
of two or three ordinary sinks 


in SHORTER TIME—and with 
INFINITELY LESS OFFENCE.” 


Convenient . . simple to operate . . hygienic 
. the new improved “Protector” Bed-pan 
Washer should form part of the equipment 
of every modern hospital. It is suitable for 
cleansing all patterns of pans and bottles and 
is self-cleansing. Hot and cold flush fitted as 
standard. Steam valve if required. 
Strongly made and beautifully finished in 
impervious enamel and chromium plate. The 
“Protector” is built to withstand years of hard 
usage. In its improved form it is specially 
suitable for incorporation in modern build- 
ings. Three types are available : “A” Cabinet; 
“B”, Pedestal; “‘C”, Bracket (illustrated.) 














Ask for the “Protector’’ Catalogue 


DENT & HELLYER LD. 


Telephone 


35, RED LION SQUARE, LONDON, W.C.1 | hoiporn 6415 —6—7 
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The Princess Royal with the Archbishop of York, the civic 


ee ° > 


[ Topical Press. 


officials, and nurses, after ope ning the extensions to the York 


County Hospital on October 9 


Coming Events 


Catholic Nurses’ Guild (Westminster).—Annual meeting 
on Sunday, October 21, at the Convent, Carlisle Place, 
at 3.30 p.m Address by the Rev. W. Wood rhe 
Baroness Bosch van Drakenstein, president of ‘‘The 
Grail,’’ has kindly promised to speak. 

Catholic Nurses’ Guild (Manchester, Salford, Stockport). 
rhe monthly meeting will take place on Sunday, October 
21, at 3.30 p.m. at St. Chad’s, Cheetham Hill. Benediction 
followed by an address by the chaplain Tea will be 
provided at a small charge. All Catholic nurses invited 


Princess Elizabeth of York Children’s Hospital, Shadwell, 


E.1 Talk on Sir James Paget at Home’’ by the 
Rev. Bishop H. L. Paget, D.D., on Friday, October 26 
at 8.45 p.m Professor G. Grey Turner will preside 


Visitors welcomed 

Royal Infirmary, Sunderland.—Nurses’ annual reunion 
and presentation of medals by the Marchioness of London- 
derry at 5.30 p.m. on Friday, October 26 Tea will 
be served at 4 p.m. Matron will be pleased to welcome 
all past members of the nursing staff 

Post Certificate School.—Reunion at 77, Southampton 
Street, Camberwell, on Wednesday, October 24, from 
3 to 6p.m. Dr. Watts Eden will lecture at 4.45 p.m 
\ll former post-graduates and pupils wiil be welcomed 

Royal Sanitary Institute.-Sessional meeting in the 
Pier Pavilion, Colwyn Bay, on Friday, October 26, at 
5.15 p.m. Subjects for discussion (1) ‘‘ Rural Housing 
in Wales (2) ‘“‘ Tuberculosis in Cattle.’ Visits to various 
municipal undertakings on Saturday n orning, October 27 

Standing Conference of Metropolitan Borough Tuber 
culosis Care Committees.—Exhibition and sale of handi- 
crafts made by students attending handicraft classes at 
tuberculosis dispensaries in London on Wednesday and 
rhursday, October 24 and 25, at the Carpenters’ Hall, 
Throgmorton Avenue, E.C.2 The exhibition will be 
opened at 3.30 p.m. on Wednesday by the Lord Mayor, 
accompanied by the sheriffs, and on Thursday by the 


Rt. Hon. Lord Snell, C.B.E., J.P., chairman of the 
London County Council, to be followed by an address by 
Sir Henry Gauvain Working demonstrations will be 
given. Tea, Is 


Infectious Hospitals Matrons’ Association.—Meeting at 
the Southgate Isolation Hospital, N.13, by kind permis- 
sion of the hospital committee, on Saturday, October 20, 





at 3 p.m. Tea will be served after the meeting, and an 
interesting programme has been arranged. Will those 
intending to be present kindly let the secretary know 

Queen Alexandra’s Imperial Military Nursing Service. 
\t-home at Grosvenor House, Park Lane (ball room 
entrance), on Wednesday, November 14, from 3.30 to 
6 p.m 


Prize-givings 
St. Luke’s Hospital, Chelsea 


rhe following awards were made at the prize-giving 
of St. Luke’s Hospital, Chelsea Prizes for the central 
final county examination.—(1) Miss Dixon (gold medallist) , 
(2) Miss Batchelor (distinction), (3) Miss Guariento 


(distinction), (4) Miss Churcher (distinction). Prizes 
for Matron’s examinations Final nurses (1) Miss 
Dixon, (2) Miss Guariento; senior nurses : (1) Miss 


Stanley, (2) Miss Hunt, (3) Miss E. B. Davies; third 
year nurses: (1) Miss Duplex, (2) Miss Emden; second 
year nurses: (1) Miss Mclvor, (2) Miss Elms; first year 
nurses Miss Moss Thirteen certificates were also 


awarded 
Hope Hospital, Salford 


rhe nurses’ annual reunion at Hope Hospital, Salford 
which took place in the recreation room of the nurses 
home on Saturday, October 6, was also the occasion for 
the distribution of medals, certificates and prizes. Dr 
J. Dudgeon Giles, medical superintendent, and Miss 
M. J. C. Ross, matron, presided over the gathering of 
past and present staff, the prizes being distributed by the 
Mayoress of Salford, Mrs. E. J. Hardy 

The awards were as follows :—Three-year group 
Gold medal, Miss Mann; silver medal, Miss Stringfellow 
bronze medal, Miss Chambers. Book prizes for all-round 
effictency.—Fourth year, Miss Shatwell; third year, 
Miss Cuffin; second year, Miss Milne; first year, Miss 
Morton Two-vear group (previously State-vregistered 
childven’s or fever trained).—(1) Miss Frew, (2) Miss 
Foster, (3) Miss Goodwin. Special book prize.—Miss 
Frew. Certificates were also awarded 

After the distribution of medals and prizes Matron 
entertained her guests to tea. A display of cinema films 
followed, and later a dance. 
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State Examination 


and Wales 





Important. 


Preliminary 
Anatomy and Physiology 


the stomach 











be the esses of digestion in the 
li S 2) Give ccount of the femur (thigh 
bone ime iree \ eties of joints and describe 
short ex ple ‘ 4) What do you know of 
the ft wing popliteal artery thyrom gland, 
enal irb xidke tonsil 
Hygiene and Nursing 

1) WI idvice would you give to a woman living ina 
oky town with regard to the care of milk to be used 
baby 2) Describe in detail how you would wash 
hair of t bed who is suffering from heart 
t d who car t lie down 3) From what sources 
yl towns obt their chief water supply How 

s va le r | sumptior 4) Y« 

re t to get bed ly ew patient wl has 

ed te How w dy do this 
ber ) red 
, ny - a 7” } 
Final General 
Medicine and Medical Nursing Treatment 
1) St 1 W { the iuses of vomiting 
HH l t i patient whon 
ent sympt 2) What is pet 

How would y« treat patient w th this 

ve event its spread 3) State 

\\ f the foll g substances is used 
t t d scases In W ch t s ol Spec al 

‘ ( imphor 
iT é vita ( icriflavine 
4) Lh ibe br ly tl vm} s and nursing 


Surgery and Gynaecology, and Surgical and Gynaecological 
Nursing Treatment 


} 


l Describe s« it the co m discomforts after 
b m How would you relieve them 
2) What is rv vst State reasons why an 
‘ t iv require operat 3) A man, who has 
vel is bee itted to hospital Chere 
: 1p i g e the left renal regiol State the 
t s 1 gns you would be especially on the 
k out for rdet report to the doctor. Give 
easons for s rting 4) What is iritis Describe 
‘ isures that urse mav be instructed tocarry out 
! the treatment is 1 Se 
lhe ‘ wh paher ar t u ev 
f 2a mpu r\ Candidates A 
me mf , , be disqua 
General Nursing 
1) Deser the irsing of a case of catarrhal jaundice 
Mention other « ses of jaundice 2) A child has been 
idmitted to the ward for 1 cal cure of hernia What 
particulars would you obtain from the parents before they 
leave the hospital What means would you use to console 
the child after their departure How would you prepare 
the patient for operatior 3) How would you prepare 
patient for examination of the (a) abdomen, (6) vagina, 
rectum State in each case what would be required 
4) Give in detail the nursing of a case of fractured pelvis 
5) Describe the preparation of the following (a 





Questions 
(October) 


England 








Benger’s food, quic kly made beef tea, (c) barley water, 
7) peptonised milk egg flip. (6) Give the incubation 
period of the following and mention the symptoms of 
onset (a) scarlet fever, (b) diphtheria, (c) measles, 
7) whooping cough, chicken - 

Five questions in all are to be answered, of yp pee 
1, 2and 3 are compulsory c s who do not attempt 
th mpulsory questions will lisqualtfied. 


. ~ P 7 
Final Supplementary for Male Nurses 
Medicine and Medical Nursing Treatment 

is Final General, except (1) What are 
the symptoms of delirium tremens ? State what you know 
of the treatment of this condition. (4) What special 
precautions required in nursing a bedridden patient 
with general paralysis of the insane ? 


Same ques ns ne 


are 


Surgery and Surgical Nursing Treatment, and Venereal 





and Genito-Urinary Diseases, and the Nursing of these 
Diseases 
San t is Final General (Surgery and Gynae- 
Surgical and Gynaecological Nursing Treat- 
mer pt 2) What do you mean by a strangulated 
hernia How would you nurse a stout patient of sixty 
who has been operated on for such a condition 
Tho tion } wh paper are to be answered, 
1 and 2 are compulsory Candidates wih 
t attempt ti) mpulsory questions will be disqualified 
General Nursing 
San f ns Final General, except (2) Describe 
the nursing of a patient after supra-pubic cystotomy, 
stating what vou would prepare for the reception of the 
patient on return to the ward after operation. (5) From 
what materials are the commonly used sutures obtained 
How may the v be sterilised 6) For what conditions ts 
gastric lavage ordered Explain the treatment in detail. 
} uest in all are to be of which questions 
1, 2a) 3 ar mpulsory ( ho do not attempt 
ti mpu ; 7 } wel, ted 
Final Supplementary for Fever Nurses 
Fevers 
1) What are the common complications of scarlet 
fever? At what stage would you expect nephritis to 
occur and how can it be detected (2) Gastro-enteritis 
appears in a children’s ward. What investigations would 
you make to ascertain the origin, and what steps would 
you take to prevent its spread (3) What do you 
understand by the term ‘‘ endemi How is infection 
spread in the following infectious diseases cerebro-spinal 
fever, enteric fever, measles,and tuberculosis ? (4) What 


infections may occur during the puerperium and how may 
they be avoided 
Fever Nursing 


(1) How would you admit and nurse for the first forty- 
eight hours a child in a collapsed condition suffering from 
complicated by broncho-pneumonia ? (2) For 
what reason is barrier nursing employed in a fever hos- 


measles 


pital Describe in detail the system of barrier nursing. 
(3) What would you do in the following emergencies 


pending the arrival of the doctor : (a) strychnine poison- 

ing, (6) cardiac failure in diphtheria, (c) obstruction after 

tracheotomy, (d) haemoptysis? (4) How would you 

prepare the following: (a) imperial drink, (b) ice poultice, 
) mustard leaf, (¢d) bronchitis kettle ° 


Three questions in each paper are to be answered, of which 
d yrs : 
juestions 1 and 2 ave compulsory. Candidates who do 


attempt the compulsory questions will be disqualified. 
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I’m Cook’s 
Assistant 





Oxo is a wonderfui help to the busy 
housewife. With Oxo you can enrich 
gravies, stews, soups and sayouries— 
make them more tasty, more nutritious. 


And Oxo is also a great aid to 
economy; while encouraging appetite, 
it aids digestion and increases the 
nutritive value of other foods. 


Oxo is the ‘‘Housewife’s Helpmeat,” 
always use it— 





for 


Cup or Cooking 








For Nurse’s 


ACCESSORIES 


A Wonderful Selecti-n on the First Floor 


1. CAMBRIC 
DORA CAPS. 
Turn back front finished 
two rows of goffered 
frills. One of many 


styles. oak 1 /6 


2. STRINGS. 


Frilled Cambri to 
match Dora 

Cap ... Pair 9d. 
3. NURSES’ FRILLS. 
Strongly made in Cam- 
bric or Organdie for 
bottom of turn-up sleeves. 
Strong elastic at top and 


bottom. Cam 1 /- 


bric, pair . 
Organdie, pair 1/3 
4. PETER PAN 

COLLARS. 

Soft turn down shape 

with stud holes. 1 

Each ion ‘ “8id. 

Dozen 8]- 

5. UNIFORM BELTS. 


With square corners and 
buttonholes for waist 


a, All 

siz ... Each 1/- 

Per dozen 10/6 

6. ORGANDIE & 
LAWN VEILS. 

Finest quality for 
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vas x31 ins 1 /6 

~~ 36236 ins 2/3 


7. NURSES’ aed 
SLEEVE 
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with elastic tops and 

wrist bands. Fastened 
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Pair 

8. NURSES’ 
UNIFORM COLLARS. 
Shaped on shoulders for 
extra comfort and 
wear. All sizes 1 
Each ... ne 8id. 


Dozen 8/- 
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Final Supplementary for Sick Children’s 
Nurses 


Infant Care in Health and Disease, and Medical Diseases 
of Children 


(1) Name some of the dangers that may arise from 
giving raw cow’s milk. Describe in detail two methods for 
overcoming this. (2) An infant of two months old cries 
and refuses to suck when put to the breast. State some 
of the causes of this and say what remedies you would 
adopt. (3) What indications would lead you to suspect 
that a child was suffering from an overdose of (1) opium 
(morphia), (2) belladonna (atropine)? (4) What symp- 
toms would lead you to believe that a child suffering from 
diabetes and being treated with insulin has developed 
hypoglycaemia ? 

Surgical Diseases of Children 


(1) Describe what you know about infantile paralysis 
(acute anterior polio-myelitis), and indicate what treat- 
ment is carried out in the early and later stages. (2) 
Mention briefly what you know about the following: 
(a) oedema of the glottis, (6) torticollis, (c) erysipelas, 
(d) catgut, (e) spina bifida. (3) What symptoms would 


suggest to you that a child was suffering from acute 
mastoiditis ? What treatment is usually adopted for 
this condition ? (4) Describe the special measures that 
are necessary in nursing a child that has been admitted to 
the ward unconscious following a street accident. 


General Nursing of Sick Children 


(1) What is the normal weight and height of a child of 
five years ? What diet should he have? Give details of 
its essential constituents. (2) What do you understand 
by marasmus? Describe the nursing of such a case 
Mention what particular points you would emphasise in 
giving your report. (3) How would you apply the follow- 
ing, and under what conditions may they be ordered : 
(a) antiphlogistine, (6). mustard leaf, (c) starch poultice, 
(d) ice pack, (e) turpentine stupe ? (4) What examina- 
tions will you make of a specimen of urine from a patient 
who is to be operated on ? 

Three questions in each paper are to be answered, of which 
questions 1 and 2 are compulsory. Candidates who do 
not attempt the compulsory questions will be disqualified. 


[The questions for the final supplementary examination 


for mental nurses and the final supplementary examination 


for nurses for mental defectives will be published next week.] 


In Hospital 
IV—Darling 


by her fond mother, whose manner suggested that 

she was not at all sure that her only child would be 
happy in our ward. She stayed quite a long time telling 
us all about Darling’s habits and customs, the recital of 
which gave us an uneasy feeling that it was we who were 
going to be unhappy. 

‘‘The poor ’iccle precious just can’t bear to have me out 
of her sight,”’ said Mamma. “ And she is so sensitive. 
She has never had ‘no’ said to her in her life.” 

We promised to do our best to keep Darling’s record 
unbroken, and Mamma departed; whereupon Darling’s 
underlip shot out, she opened her mouth and screamed. 

And went on screaming. This, of course, was only 
to be expected. Every child of three mourns for an hour 
or two when she is inexplicably transferred from home 
and parents to the terrifying strangeness of a hospital 
ward. But all the other children we had met settled 
down eventually, and adapted themselves happily when 
once they understood they were amongst friends. 

Not so with Darling. She was a pretty child, rather 
like an expensive doll, with her carefully arranged curls 
and frilly clothes, but she was hopelessly spoiled and 
knew no law other than her own obstinate little will. 
She wanted to go home, and she meant to go on screaming 
until she had her way. The patients discussed her amongst 
themselves. Most of them were mothers of families. 

““ Leave her to herself,’’ one massive lady counselled 
“It’s the only way to make ’em understand they can’t 
have all they want.” 

Darling beat her fists on the cot rail and went puce- 
coloured. For the first time in her life her wishes were 
not being instantly gratified. She treated us to an 
astonishing show of bad temper, and some ear-piercing 
screams. Her lungs seemed to be in excellent condition. 
As time went on, and Darling showed no signs of settling 
down, her popularity waned amongst the patients, who 
nursed headaches and muttered hard things about spoilt 
children and over-indulgent mothers. Only the massive 
lady was unmoved. 

“Leave her alone,”’ she reiterated. 
of her tantrums.”’ 

Chis was unfortunately not possible. At the other end 
of the ward there was a bed with screens around it, and 
behind the screens a young woman was battling uncer- 
tainly for life. Quiet in the ward was imperative just 
then. And so Darling had to be silenced, no matter how. 

There is a great deal of kindliness and consideration 
among poor people, and in a hospital ward these virtues 


D RLING was given into our charge one fine morning 


“She'll get tired 


are seen at their best. Though the patients had not much 
sympathy for our spoilt Darling, they were willing to 
do anything to ensure quiet, so that the girl behind the 
screens might sleep undisturbed. 

‘‘ It’s against me principles”’ said one woman reluctantly, 
“but give the child to me and I'll do my best with her.” 

Darling was handed over to the patient, and a great 
deal of attention was lavished on her. By lunch time she 
was quiet and fairly content, except foran occasional sniff. 

We were to have her for three or four days. By the end 
of the first day she had adopted everybody, patients 
and nurses, as honorary aunts, and was having a very 
good time, every whim being gratified by kindly patients 
who were determined to keep her in a good temper by 
every means at their disposal. Though she was a pretty 
child, and had graceful little ways, it was impossible to 
like her very much. She was too definitely an enfant 
terrible. After meals, when those patients who could get 
up were allowed a few precious minutes out of bed to 
wash and beautify themselves in the bathroom, and to 
sit around and gossip, Darling insisted on being carried 
up and down the ward by anyone who found temporary 
favour in her sight. 

“I'd like to have the rearing of her,’”’ said an irate 
Scotswoman, parading with Darling in her arms. “ I’ve 
got six of my own at home. My eldest is eleven and a 
half and she’s a real little mother to the others, looks 
after them, sends them off to school, looks after her 
father, too. Aye, I'd like to have the rearing of this one. 
I'd skelp her.” 

\ fat German lady looked up. 
understand,” she said 

‘She means chastise,’ I explained primly. But 
the German lady's vocabulary was limited. She subsided, 
muttering the two new words to herself in a perplexed 
way, until Darling suddenly thought she would prefer 
to be carried round by her German aunt, and backed her 
demand with the beginning of a fit of temper. The 
transference was rapidly accomplished, and with Darling 
in her reluctant arms the German lady treated us to her 
opinion of spoilt children in fluent, highly-coloured 
Deutsch. 

We delivered Darling to her mamma at last without any 
perceptible regret. Yet we were sorry for the child. 
There is a whole lot of trouble in store for her when she 
grows older and comes in contact with the hard, 
unsympathetic world for which her mamma has not 
prepared her. 

Poor Darling ! B. 


‘ Sgelp ? I do not him 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


\\ ive a number of very kind and faithful supporters 
end us monthly donations We welcome these 
yratefully at the beginning of each month, and add up our 
figures with much pleasure Towards the end of the 
1onth our totals dwindle a little, but the letters appealing 
for help de not dwindle at all If other readers could 


fund in the middle of each month and send 
mall contribution we should have no lean periods 


emember the 


Donations for Wéek ending October 13 


Ss. « 
Matron and nursing staff, Royal Berkshir« 
Hospital, Reading 1 0 
Matrot nursing staff, Roval Halifax 
Inf Ty 1 7 0 
Matror ! irsing staff Roval Mineral 
Wat Hospit Batl harvest thanks 
7LN ottert » » “ 
Miss B. Dawso lo 0 
\ us 7 6 
\ \ $ 5 0 
( \ ver No. 2645 5 (0 
5 6 b 
lot t late 41,329 14 11 
* Karmarked for special purpose 


Our appeal for clothes has received very kind responst 
fror M.R.¢ 279 Miss | Lewis and EGB 
We are so grateful for this, and also for some excellent 

1 weighty tinfoil and lead from ““M.G Miss E. Lewis 
Miss Mercer's nephew, and College Member No. 2645 
We have also received a bag of golf clubs to s¢ and 
wireless headphones from Anonymous All thes 

gifts are very much appreciated 
Hon. SECRETARY 
Nurses’ Appeal Committee 
The Nursing Times 
The ¢ ollege of Nursing 
Henrietta Street, W.1. 
Obituary 
Ty 
Miss H. McNichol 

We regret to announce the death of Miss Hilda 
McNichol, matron of Chester-le-Street Isolation Hospital 

ce I9I8 Miss McNichol, who was a member of the 


College, was trained at Highfield Hospital, Sunderland 
Il davs before she died 


Fomt Nursing and Midwives’ Council 
for Northern Ireland 


\ meeting of the Joint Nursing and Midwives’ Council 
r Northern Ireland was held at the Council Office 
i Street, Belfast, on Tuesday, October 9 


11S, Great 


Victori 


following members being present Dr. N. C. Patrick 


tl h Misses Musson, Cameron, Airey, Gawley 
Douglas and Dr. Foster Coates. Before proceeding with 
he business tl h lan extended a cordial welcome to 
Miss A. C. Cameron, the new member co-opted to fill 
the y caused by the resignation of Miss A. Curtin 
Att request of the Minister of Home Affairs the Joint 
( ecided that further consideration of the Rules 
Midwives, Section | should be deferred until the 
estior f amendment of the Midwives Acts had been 
! It was directed that advertisements for 
examiners in midwifery for 1935 should be issued, and 
t llowing new rule was adopted That an examiner 
Id cease to hold his appointment when his active 

] g service had ceased 





Appointments 


Assistant Matron 


WiILtiaMs, Miss G. G., S.R.N., S.C.M., assistant mati 
and sister tutor, Hortham Colony, Almondsbury 
Bristol 

[rained at St. Mary’s Hosp., N.19; Western Fevet 


Hosp., Dartford 

Nurse in charge 
Private 
Sister 


Hosp : S.W.6 Joyce Green 
Rheanfa Maternity Hosp., Swansea 
School Camp, Pendine, Carmarthenshire 
nursing, Longlands Nursing Home, Swansea 
lawe Lodge Hosp., Swansea. Administrative siste1 
Hortham Colony, Bristol Member, College 
Nursing 


Administrative Posts 
BEAUMONT, Miss W. H., S.R.N M., night sist 
Oldchurch Hospital, Romford 
rrained at St. George in the East Hosp., E.1 
College of Nursing 


S.¢ 


Membe 


Bepson, Miss A. E., S.R.N., S.C.M., night sister, Muni 
pal Hospital, Birkenhead 
rained at Stoke and Wolstanton Institution; Kot 
ham Maternity Hosp 
CATCHPOLE, Miss R. A., S.R.N., S.C.M., night sistet 


Romford 
Hosp Cre vdon 


Oldchurch 
Trained at 
certificate 
DAvVIEs, Miss I 
Birmingham 
Trained at Royal Cripples’ Orthopaedic 
mingham; Selly Oak Hosp., Birmingham 


Hospital 
Mayday Housekeeping 


, $.C.M., night sister, Selly Oak Hospita 


Hosp., Bu 


EDWARDs, Miss I S.R.N., S.C.M., night sister 
Hospital and Dispensary, Scarborough 
rrained at Westminster Hosp., S.W.1; Isolation Hos} 
Maidstone 
Hayes, Miss I. R., S.R.N., S.C.M., night sister, Sells 


Oak Hospital, Birmingham 


[rained at Bristol Royal Inf Member, Colleg« 
Nursing 
ROBERTS, Miss M., S.R.N., night sister, Childret 
Hospital, Nottingham 
Trained at Alder Hey Children’s Hosp., Liverp 
Royal Albert Edward Inf., Wigan 
Public Health Posts 
Attsop, Miss M., S.R.N., S.C.M., health visitor, County 


the City of Worcester 
[rained at Derbyshire Royal Inf.; 
Manchester. Health Visitor’s Certificate 
College of Nursing 
BERRW, Miss I., S.R.N., S.C.M 
Education Committee. 
Trained at Royal Victoria 


St 


Mary's Hosp.., 
Membe: 
school nurse, Sunderland 


Inf., Newcastle-on-Tyne 


Princess Mary's Maternity Hosp Newcastle-o 
ryne 
Howarp, Miss S. E., S.R.N., S.C.M., health visitor and 
inspector of midwives, County of the City 
Worcester 
Trained at Birch Hill Hosp., Rochdale; St. Mary's 
Hosp., Manchester; Bedwellty Inf., Mon.; Crossland 


Moor Hosp Huddersfield Member, Colleg: 
Nursing 

Lewis, Miss N. E., orthopaedic nurse, Hull Educat 
Oltices 


Trained at Royal Inf., Bristol. C.S.M.M.G. certificates. 
Certificate for light and electro-therapy 
PULSFORD, Miss M., S.R.N., S.C.M health visite: 
Monmouthshire County Council 
[rained at Royal Inf., Oldham; Queen Mary’s Hosp.. 
E.15. Health Visitor's Certificate 
Rospinsonx, Miss E S.R.N., S.C.M 
County Borough of Darlington 
rrained at Durham County Training School for Health 
Visitors Hospital certificate the nursing 
tuberculous children 


health \ 


Isitor 


tor 
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The liver of the halibut is the richest natural source of vitamin A, 
the factor of primary importance in assisting to maintain the defensive 
mechanism of the body against infection. But the average male 
halibut does not attain the size of the average female fish and size is, 
naturally, an important consideration from the point of view of those 
interested in the extraction of the oil. 

Halibut of high commercial value range from 35 lbs. to 500 lbs. in 
weight and, since the majority of large fish are females, the oil in 
Crookes’ Halibut Liver Oil, the only standardised and guaranteed 
halibut liver oil available. is largely provided by the female gender. 
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(British Colloids Limited) 
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DI ET IN THE MODERN HOSPITAL 


BY 








This book should commend itself to all those interested JULIET de KEY 
in diet for the sick. All the diets in it have been 

successfully carried out under the physicians on the W 

staff of the General Hospital, Johannesburg, South HITSED 
Africa. 


The appended lectures to probationers form an outline 
of elementary dietetics, and they will be found of 
great service to those who wish to impart this 
necessary part of the training of the modern nurse. 






re 






DIETITIAN, GENERAI 
HOSPITAL, JOHANNESBU Rt 







Pp. viii -220 





‘A particularly useful book for hospitals where, on account 
of size, a dietitian is not available, for private nurses and 
nursing homes. Written in plain language, clearly explanatory, 


this book gives any particular diet in a couple of pages. Diet ‘ 
in every illness in which a diet is required is dealt with in 
this volume.” Scottish Nurse. 
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BAILLIERE, TINDALL AND COX 
7 & 8 HENRIETTA STREET - LONDON, W.C.2 Postage 6d. Abroad 8d. 
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BELI 


Miss C., S.R.N., S.C.M., 
Birmingham 


sister, Selly Oak Hospital, 


[rained at Selly Oak Hosp., Birmingham 
FRIENDSHIP, Miss M. E., S.R.N., S.C.M., sister, Selly 
Oak Hospital, Birmingham 
frained at Selly Oak Hosp., Birmingham 
Jones, Miss C. E., S.R.N., S.C.M., sister, Selly Oak 
Hospital, Birmingham 


rrained at Selly Oak Hosp., Birmingham 


Queen’s Institute of District Nursing 


Miss M. Jepson is appointed to Leicester (West End 
Home) as superintendent, Miss M. Melville to Birmingham 


(Central) as assistant superintendent, and Miss M 
Robinson to Grimsby as assistant superinte:dent. 
Miss E. King is appointed to St. Albans as superin- 


tendent, 
Miss E 


Miss E. Pearce to Scunthorpe as superintendent, 
Peters to Metropolitan as second assistant superin- 
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Sisters tendent, Miss O. Haddon Scott to Lincolnshire County 
Nursing Association as assistant superintendent, Miss 


C. McGregor to Ez 
district superintendent, 
assistant superintendent, 
ant superintendent 


Queen Alexandra's Imperial Military 
Nursing Service 


Miss G. S 


ast Sussex County Nursing Federation as 
Miss K. Gardiner to Brixton as 
Miss H.Green to Kent as 


assist- 


Sister Brownlow to be matron (October 1) 


Staff Nurse Miss M. Appleton resigns her appointment 
(October 10). Sister Miss G. E. Thacker retires, receiving 
a gratuity (May 18, 1933 


Queen Alexandra’s Royal Naval 
Nursing Service 


Miss L. Lang has been appointed nursing sister, 
probation, to date September 22 


on 


Crossword Puzzle Number 147 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on October 24 


office not later than 


OLUTIONS must reach this 
S the first post on Wednesday, October 24 
Address your entry to “Crossword Puzzle No. 147,” 
The Nursing Times,” Macmillan & Co., Ltd., St. 
Martin’s Street, W.C.2. 
Write your name and address in bloch 
space provided. 


capitals in the 


Do not enclose any other communication with your 
entry 
No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 
Clues Across 

2. The Turkish kind gives it 20. What Paris did. 

to some people. 21. Brings oblivion 
5. Go shopping/at this time. 22. Song or circle. 
ti. Troublesome in nettlerash. 25. Sometimes this describes 
7. Aetors like an audience stones. 

to do this. 28. What we try to give the 
i0. Its mother handles fish incurable patient. 

knives. 30. Letters should never be 
11. Many elderly nurses are sent like this. 
12. Unconcealed. 31. What Indians do to their 
13. A child’s reward. dead. 
I6, An American farn 32. Secret—if a horse follows. 
19. Checks bleeding. 33. Death-like. 

Clues Down 

1. For Christmas it is turkey. 17. One must do this well for 
2. An expensive way of others to 7 across. 

starting a letter. 18. You will not get through 


Usually associated with a 17 down if you forget 
time. this. : 
22 The » who 
4. How drinks are served in oo. Sm wn = gy Wao mlay 
the summer. , _ Reed Rep. 
“eer 24. Confines fish and waves. 
Ss. Guy Fawkes was one > - : 
. 26. Substance used in dyeing. 
%. One cannot judge a thing 97. A diseased one is some- 
which is this. times collapsed. 
l4. she is objective and back- 28, Small whirlpool. 
wards. 29. It makes a bear angry 
i5. A much maligned beast. to feel like this 
Prizewinner 
We have great pleasure in awarding a prize of 
10s. 6d. to 


Miss E. E. Pears, 
Scottfield Dental Clinic, 
Oldham, Lancs 
whose solution of Crossword Puzzle No 
correct one to be opened on October 10 


145 was the first 
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oo, HT eR Ee a mS eee MNCL Meehan Geo es 
lddr eucccceucccascssnseuceecanecsncsssesssosescoescsscccovessuessssorsosecoscssesessence 
Solution to Puzzle No. 146 
Across.—4, Melon. 7, Capital. 8, Archaic. 9, Steamer. 
10, Elate. 12, Enrich. 14, Rum. 15, Houri. 17, Imp. 
19, Dragon. 21, Lasso 24, Annuity 25, Innings 

26, Tenures. 27, Yield 

Down.—1, Appear. 2, Stomach. 3, Flare. 4, Mecca. 
5, Leader. 6, Necromancy. 9, Speciality. 11, Lard. 
13, Hops. 16, Ironing 18, Plunge. 20, Goitre. 22, 
Synod. 23, Oasts 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Proceedings of Council 











MEETING ( Was 1 on Thursday, September the Ministry may require them to combine with othe: 
Mat 8p. t the College of Nursing, Sir Arthur Stanley authorities if necessary 

, Che chairman extended a welcome to Miss hese points were forwarded to Lady Williams, Sir Gerald 

kK. D. Sma who attended the Council for the first time Hurst and Captain Cunningham-Reid. Subsequent replies were 

\ ‘ vas alsos extended to three representatives received saying that the opinion of the College would be kept in 

from Trelat mind when, after the second reading, the Bill was sent to 

CORRESPONDENCE! Letters were reported from : Committee. Lady Williams pointed out, however, that in the 

Miss W thanking the Council for congratulations on her final printed form of the Bill it would be noted that some of 

ippou el s matron of the Lady Reading Hospital, Simla. the recommendations of the Public Health Section Executive 

I loint Committee onVoluntary Sterilisation, suggesting that, Committee had been met, and that with regard to others she 

is nurses must be specially aware of the growing problems connected would endeavour to get these inserted when the Bill reached the 

with mental deficieney and inherited physical defects (such as House of Lords. She was of opinion, however, that it would 

tain forms of blindness and deafness), and must, therefore, imperil its progress to make any amendments at this juncture 

be xious to consider possible remedies, the College Council Consideration of the measure would be resumed when Parliament 

g ire t msider the question of voluntary sterilisation met again in the late autumn. The Committee agreed to suggest 

e near future, especially with reference to ‘the following to those supporting the Bill that, rather than impede progress. 

solution Tha t] Joint Committee on Voluntary Clause 1, line 5, be moderated by adding the words, ** on or afte 
Sterilisation, having considered the report of the Departmental a certain date.” 

Committee on Sterilisation md being in general agreement Roll Department and Student Nurses’ Association. —Reported 

with the recommendations therein, urge upon the Government that forty-five applications for membership had been accepted 

the need f the introduction of a measure to legalise voluntary and that, in accordance with the resolution passed at the last 

sterilisation it nformity with the said recommendations. meeting, twenty-eight applications had been approved by the 

| to reply that the Council could not undertake to support president In August; also that 184 members had joined the 

solt nh regal uch a controversial subject in the name Student Nurses’ Association. Suggestions were reported for 

of its members, as within the membership of such a large associa- the development of future activities in the Student Nurses 

tion opinions were bound be divided: and (ii) to bring the Association, these to include an annual reunion day, to take 

matter to the notice of the next meeting of the Branches Standing place this year on November 2, a holiday camp for the summer of 

Committ with a request that it should be given careful con- 1935, and an inter-unit swimming competition for the next 


sideration and placed on the agenda for discussion at the meeting season 


in January, 1935 Council Election and Annual Meeting.—A sub-committee was 
: : ae ee : appointed to consider matters in connection with the annual 
} \ I OSES ; ; : 

1 H ~ N : AN See A a 3 A I election of the Counvil, also the date of the Annual Meeting for 
neport presented OY SSS 5. MONK. 1935. The sub-committee was composed of the following 
























rhe committee met on Thursday, September 6, Miss B. Monk members: the president, Miss B. Monk (chairman, Establish 
n the chair ment and General Purposes Committee), Miss M. 3. Rundle 
Corres Letters . were reported from:—(a) The Miss M. E, Sparshott. Terms of reference: “To consider 
London and National Seciety of Women’s Service, regarding matters in connection with the working details of the election, 
salaries and grading of hospital resident staffs, and asking the with power to consider other relevant matters if referred by the 
( eve to reconsider their scale for twenty-five to 100 beds, Council.” 
ind to raise the maximum from £90 to £120 in order to bring tional Cou of Nurses of Great Britain. —A letter was 
scale into harmony with that recommended he National reported from the hon. secretary of the National Council of 
As a | | Government Officers ask Miss urses of Great Britain notifying the College of the hon. officers 
Rund Miss Musson and the acting secretary to give this matter to be elected at the annual meeting in October, as foilows : 
eful nsideration, especially in relation to the whole; mean one vice-president in place of Miss M. 8. Cochrane, R.R.( 
‘ t el to the effect that. as the College is anxious to have two directors in place of (a) Miss } r. Bickerton, R.R.C., and 
' they will give the matter careful con (6) Miss R. E. Darbyshire, R.R.C., who retire in rotation. In 
, u with the committee late (h) The connection with the above a letter was reported from the 
\ ks ‘ at | s. enclosing the following resolution Association of Hospital Matrons asking if the College of Nursing 
Phat soft Yorkshire branch at Leeds of the College would support their nominations as follows: vice-president 
Nursing beg to sul to Council their strong objection to the Miss R. Cox-Davies, C.B.E., R.R.C.; two directors, Miss M. 3 
il ! ] \ $ + Times of Julv 21l of such an outspoken Riddell, R.R.C., and Mrs. Rome, R.R.C Agreed to support the 
by Db lelena Wright, with the information regard nominations of the Association of Hospital Matrons 
eptives W t ntained, particularly as tais journal ( ferences Attended, Reported that the following conferences 
mi is ! s who are not in the nursing had been attended by representatives of the College: t 
\v i to leave the reply to the discretion of the Royal Sanitary Institute Congress, Bristol, July 9-14: attended 
ind t ting se ta ind to point out that, while by Miss Sparshott in the place of the president, who was prevented 
vas s subject should have been from going. League of Nations Union, Women’s Advisory 
Wis f s should be a Council, July 25; a conference organised by the Women’s 
ustom to reproduce Advisory Council for representatives of women’s organisations 
( ‘ il, a it Was necessary to discuss questions on the agenda of the assembly with Mis- 
v f ign nee on this subject Horsbrugh, the woman member of the United Kingdom dele 
R | ting secret to the League ibly. Miss Roe and Mrs. Bolton atten: 
t gress ibove Bill t onference as representatives of the College. 
| " i “ that the Visitors to the ¢ eqe a ng Julya fuqust rhe hund 
. vp f this Bill been reported and sixty-two visitors and two parties of nurses 
Establishment and Genera Purposes With regard to the letter from the London and National Society 
‘ l s ator of the Bb ad beet of Women’s Service, Miss Musson gave a short report on her 
x f the ' ttee | “ir Gerald onference with Miss Rundle regarding this matter, and recon 
House on the f wing Tuesda mended that a reply be sent to the society to the effect that 
\ Was agreed to refer ¢ tratt ’ e College would be willing to alter their scale in the matte 
: ao . Exeeut ‘ . f ries for sisters in hospitals under 100 beds, raising tly 
as : corwaru =| fikhnes maximum from £90 to £120 per annum, if N.A.L.G.0. would 
" al alt tue HSUlatior t evise their salaries for sisters in larger hospitals bh) To point 
I Pul H th Section Executive Cor tle it that the College was not in agreement with the salaries 
ling the following suggested by N.A.L.G.O. for probationer nurses, feeling that 
( f the draft Bill should read Appoint this policy was not likely to attract suitable candidates, and 
Stat gistered nurses ( se 2 should include further, that the probationer, who in a training school should 
g additior ius Phat the local authorities be regarded as a student. received sufficient return if the facilities 
Ministry for approval and that ind equipment for her professional education were up to the 
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A 
Bidiy Powder 


must be safe 


as well as solt 


How careful you must be with the skin 
ofa young baby! If the powder you use 
should clog the pores, or cake, or turn 
rancid, pain and danger may result! 
A soft powder is not enough, the powder 
must be the purest and safest procurable. 
For some powders contain “fillers *’ to 
give them a specious softness. They are 
soft but they are not safe. The safest 
powder, the purest powder, is Johnson’s 
Baby Powder. And the microscope re- 
veals instantly why is pure, and safe 
and soft: it is made of the flakiest talc. 


It contains no “ fillers*’ and no jagged 


crystals of ordinary talc. Doctors and 


nurses have recommended it for 30 years. 


BABY POWDER 


Che softest powder in the world 


Johnson & Johnson (Gt. Britain) Ltd., Slough, Bucks. 


eee! Nee’ “Nee! Nee! ee! ee hee “eee ee” 








The New 
Nursewear 
Saion n the 


Fourth I 


enerremeeens 





ARKERS 


Offer exceptional value 


NURSES’ REGULATION WEAR 


Here are two examples: 
SMART CROSSOVER OVERALLS. DRESSES. Taored 0 UNIFORM 


Perfectly tailored throughout in Tailored in Barkers 
wwn workrooms from Horrockses 


White Drill of durable quality ~ 
ng , striped N.N.C Nt irse cloth. The 
Hard wearing and _ washable ‘d x P P A 
aati ” i nd ti ‘ ice has a smart-Peter Pan collar 
Large pocket at side and tie at and the yoke is lined. The skirt is 


back. Sizes :S.W flared at afi tted into band at waist 


44, W.46, W.X In shades of Saxe/White, Brow: 
ins. lengths White, Red White, Mar ~ = hite. 


SP ECIAL PRICE Sizes: S.W. 44, W. 46, 
Post 6d ind O.S. 50 ins 
lengths MY 
Outsize 50ins. length, 9d. extra SPECIAL 
PRICI 


In extra quality Horrockses Drill 
rhe same style, but with two 


APRONS of Trish ae finis we 


pockets All sizes SPECIAL Apron C oth E: xcellent quality and 
PRICE 5/11. In Super quality strong wearir Lengths from 
Horrockses Drill All sizes waist: 26, 28 32 and 34 ins. 


PRICE 8/11. In Satin finished ~ I acl ry P RICE, e each 2/6. 
Drill. All sizes. Prices 11/6 Super quality, Price 
mT 2/11 Post 3d. SISTER DORA 

Post 4d CAP. Price, each 1/6. Post 14d. 

I Nursewear S ild any garment fail to give 


rs guarantee all t 
, tion, we wii gladly replace free of Cnarge. 





Send for Nursewear Booklet, post free on request. 
JOHN BARKER & CO., LTD., HIGH STREET, KENSINGTON, LONDON,W.8 


Telephone: WEStern 5432 (100 Jines) 











Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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Y/ 1, 


Which infant food 
do you advise? 


You will agree at once that the fundamental re- 
quirement in an infant food is that it should be as 
nearly identical with breast milk as possible. An 
examination of all the infant foods on the market 
shows that the closest resemblance to breast milk 
is achieved in Humanised Trufood. The unique 
characteristics of the composition of breast milk are 
faithfully reproduced in Humanised Trufood. 

And if you have happened to keep in touch with 
children who were fed on Humanised Trufood, 
you know what sturdy, energetic youngsters this 
correctly balanced food does develop. 

May we send you samples and more detailed 
information about Humanised Trufood? Please 
write to Trufood Limited, Dept. NT3°/4, The 
Creameries, Wrenbury, Cheshire. 


IS NEAREST TO MOTHER’S MILK 








SB REASONS 


SUPPORTED BY THE FINDINGS OF 
THE MEDICAL RESEARCH COUNCIL 


I. Haill’s Wine controls restlessness and 
anxiety of the convalescent patient and so 
helps to restore appetite. 

2. Hall’s Wine is a real food as well, with 
considerably higher thermal-energy value 
per 100 c.c. than non-medicated wines or 
spirits. 

SB. Hall’s Wine is quickly and easily assimi- 
lated into the system without taxing the 
stomach. 








FINDINGS OF THE MEDICAL RESEARCH COUNCIL 
“ Alcohol, its Action on the Human Organism ” (Second 
Edition, 1924) indicates that : “ the special value of alcoho! 
lies in its combined effect of controlling anxiety of the con- 
valescent patient, while, at the same time, being food of sub- 
stantial thermal-energy value.” The thermal-energy value 
of Hall’s Wine is much higher than ordinary wines or alco- 
holic liquors. Hall’s Wine is also of valuable service in pro- 
moting appetite. Lastly, Hall’s Wine is rapidly metabolised 
even by the weakest system, for neither the grape sugar nor 
the alcohol requires any activity of the digestive organs. 


Send your professional card for a free sample 
bottle of HALL’S WINE 












STEPHEN SMITH & CO. LTD., BOW, LONDON, Bg 











Be sure to mention “The Nursing Times"’ when answering its Advertisements. 
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standard required by the General Nursing Council, and if her 
living conditions were satisfactory. 
Report adopted. 


EDUCATION COMMITTEE.— Report presented by Miss Coode. 

Che committee met on Wednesday, September 5, Miss Coode 
in the chair. 

Amongst other matters the following recommendation was 
submitted to the Establishment and General Purposes Committee 
and approved : 

“The Committee for the Organisation of Courses for International 
Students.—That, following a request from the Council of Bedford 
College for the nomination of three representatives from the 
College of Nursing to sit on the above committee, reconstituted 
to include representatives of the Florence Nightingale Inter- 
national Foundation, the following be asked to serve: Dame 
Alicia Lloyd Still, Miss Coode, Miss MacManus; and failing any 
f these, Miss Darbyshire, Miss Bowes. It was recommended 
to the Council that Dame Alicia Lloyd Still be re-elected to serve 
mn the committee to consider applicants for the sister tutor 
‘ourse, as the representative of the Education Committee of the 
College of Nursing. 

Report adopted. 

BRANCHES STANDING COMMITTEE.—Report presented 
by Miss M. Jones. 

rhe committee met on Saturday, July 14, Miss Jones, A.R.R.C., 
in the chair. 

rhe following recommendations were submitted to, and 
ipproved by, the Establishment and General Purposes Committee : 
1) The recognition of the Preston and District branch provided 
that nine more members be obtained before the next Branches 
Standing Committee Me ting (October 13, 1934). (6) That the 
name of the branch be altered from the Birkenhead and Wirral 
branch to the Birkenhead, Wallasey and Wirral branch. 

Report adopted. 

PUBLIC HEALTH SECTION.—Report presented 
Burdet 


yy Miss 


irdett. 

The Public Health Central Sectional Committee have submitted 

» following resolutions, formed at the meeting of the Joint 

vuncil of Midwifery and referred to them for consideration, to 
the tablishment and General Purposes Committee, recommend- 
ng that these same resolut ons be supported and remain un- 
iltered. Their recommendation has been approved. (1) “ That 
it be made conipulsory upon local authorities under the Midwives 
\cts or the Maternity and Child Welfare Acts to pay the midwives’ 
fees in necessitous cases: that the term * necessitous ’ should be 





interpreted to mean that, in computing all resources, the whole 
f the maternity benefit, exclusive of any increase in such benefit 
by way of additional benefits and of any second maternity benefit, 
shall be disregarded; that the manner of claiming her fee by the 
iidwife shall be clearly defined, and shall not necessarily entail 
ipplication to and approval by the local authority before the 
birth.” (2) That in every case where for her safety the mother 
s removed to hospital, the local authority should be required 
» make a payment to the midwife, on an approved scale, for 
such pre-hospital treatment as she may have carried out.” 
3) “ That where the local authority has paid such fees, they 
shall have power to recover, unless it be shown to their satis- 
faction that by reason of poverty the patient is unable to pay such 
fee.” (4) The committee is of opinion that further consideration 
f the whole question of the remuneration of midwives, as bearing 
n the efficiency of the midwifery service, is urgently required.” 

The following resolution has also been submitted to, and 
ipproved by, the Establishment and General Purposes Committee, 
together with the recommendation of the Education Committee 
that the word “ bursary” be substituted for “* scholarship ” 

* That the Public Health Central Sectional Committee offer two 
scholarships to members of the College of Nursing wishing to take 
the industrial nurses’ course, starting in October, as follows : 
one scholarship of thirty-six guineas for’ Course A; one half 
scholarship of six guineas for Course B.” 

FINANCE COMMITTEE—Report presented by Dame Sarah 
Swit. 

rhe committee met on July 9 and September 10, Sir Comyns 
Berkeley in the chair on each occasion, 

Iwo allowances were granted from the Sick Insurance 
Benevolent Fund, and business discussed in connection with 
loans. 

Domestic matters and business in connection with the letting 
cccommodation in the new building were discussed. 

Report adopted. 

PHOTOGRAPH OF FLORENCE NIGHTINGALE. 
Reported by Miss Burdett that a one-time health missioner in 
Buckinghamshire, having in her possession an original photograph 
f Florence Nightingale, wished to offer it to the College of 
Nursing and had asked Miss Burdett to present it to the Council 
on her behalf. 

The Council expressed great appreciation of this remarkable 
gift and instructed that a letter of thanks be sent to the donor. 

NEXT MEETING.—The date of the next meeting was fixed 
for Thursday, December 13. 





College Addresses 


Area Organisers 


Northern : Miss M. Reynolds, Longview, Harrogate, Yorks. 
Midland : Miss R. Pecker, 104, Broad Street, Birmingham. 
Western : Miss H. L. Overton, 7, The Avenue, Clifton, Bristol. 
Eastern (and Branches Secretary): Miss B. M. B. Haughton, 
ee of Nursing, la, Henrietta Street, Cavendish Square, 


Scotland : Miss M. B. Robertson, 29, Cadogan Street, Glasgow, 
C.2. 


Changes 


Birmingham and Three Counties Branch: Miss Burdem, The 
Lodge, 54, St. James’s Road, Edgbaston, Birmingham. 
Dumfries and Galloway Branch: Miss M. Montgomery, Octavia 
House, Dumfries. 

Stockport Branch: Miss M. Billings, Montrose, Green Lane, 
Hazel Grove, Cheshire. 

Tunbridge Wells Branch: Miss Kearsley, Kent and Sussex 
Hospital, Royal Tunbridge Wells. 

Worthing and S.W. Sussex Branch: (pro tem.) Miss Hughes, 
Nurse’s Cottage, Storrington. 


Sister Tutor Section 


The winter conference of the Sister Tutor Section in the College 
Hall will be held on November 10, instead of November 1 as 
previously announced. 


Education Department 


rhree lectures on * The Nurse’s Part in the Campaign against 
Tuberculosis ” will be given by Dr. J. H. Harley Williams 
(by courtesy of the National Association for the Prevention of 
Tuberculosis) at the College of Nursing, as follows : November 13 
at 8 p.m., “ Infection ”’; November 14 at 8 p.m., * Protection ” 
November 15 at 8p.m., * Treatment.” Admission free. A 
seat will be reserved on receipt of a post-card. 


Public Health Section 


An open meeting will take place at Walthamstow Maternity 
Hospital on November 10 at 3.30 p.m. by kind permission of the 
matron, Miss Bambridge. Miss E. M. Doubleday, sister tutor at 
the Post Certificate School, and Miss O. Baggallay, secretary to 
the Florence Nightingale International Foundation and tutor 
to the public health students at Bedford College for Women, 
will both speak on “ The Position of the Future Midwifery 
Training for Health Visitors if that Training is much Extended.” 
Tea will be served after the meeting. 


Branch Reports 


Blackburn and District Branch.—The winter programme has 
been arranged as follows: November 6, annual dinner and 
dance; November 29, whist drive at the Royal Infirmary: 
December, lecture on * Otitis Media ” by Dr. Wishart; December 
visit to pantomime; January, lecture on * Public Health Work * 
by Dr. V. T. Thierens; January 5, at-home; lecture on 
* Gynaecology ” by Dr. Lees, of Darwen (date later). 

Birkenhead, Wallasey and Wirral Branch.—The syllabus of 
lectures for 1934-35 is arranged as _ follows :—Thursday, 
November 15, “ Birth Control” by Dr. Mary Macaulay at 
7.30 p.m. at 2, Park Road South, Birkenhead; Thursday, Decem- 
ber 6, “ Sympathetic Surgery’ by Gavin W. Milroy, Esq 





at 7.45 p.m. at Victoria Central Hospital, Wallasey; Tuesday, 


February 19, ** A Medley of Colour” by Mrs. W. L. Rea, R.R.C.., 
at 7.30p.m. at 2, Park Road South, Birkenhead; Tuesday, 
Mareh 5, * Vaccines” by Dr. Hugh Smith at 7.30 p.m. at the 
General Hospital, Birkenhead; Thursday, April 4, “ Acute 
Encephalitis Lethargica ” (film shown by courtesy of Messrs. 
Cow & Gate, Ltd.) at 7.30 p.m. at the Isolation Hospital, Mill 
Lane, Wallasey. Members and student nurses, free; non- 
members, 6d. 

Cardiff Branch.—Members are invited to visit Llandough 
Hospital on Saturday, October 20, from 3 to 6 p.m., by kind per- 
mission of Miss John, matron. Barry bus from Tresillian Hotel 
to the Merry Harriers. Return fare, 8d. A short meeting will be 
held to discuss the winter programme. 

Carmarthenshire Branch at Llanelly.—The annual outing to 
London was held on Saturday, October 6, and the Great Western 
Railway supplied us with a through coach from Llanelly to 
London. The object of the outing was to visit headquarters. 
We lunched at the Cowdray Club, and then Miss Haughton, 
branches secretary, acted as guide and took us all round the 
College, explaining everything of interest. We finished up the 
day by going to see * Men in White” at the Lyric theatre. 
Arriving home at 8 a.m. next morning we felt we knew so mucli 
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re about the College that we should feel even more enthusiast at the Laboratory, Princess Street. Tinsley car to Norfolk Bridge; 
working for it in the future assemble at the entrance to the laboratory at 2.50 p.m. A 
Chesterfield Branch \ lecture on “ Post-operative Care lecture on “ Nephritis,” by Dr. R. Platt will be given at the. - 
, Complications hy Dr. F. J. Milward, of Chesterfield, Royal Infirmary on Friday, November 2, at 9 p.m. 
been arranged at the Maternity Home, Chesterfield, on Stirlingshire Branch.—A general meeting will be held at the 
Thursday, October 25, at 8.30 p.n Non-members, 6d. A Royal Infirmary, Stirling, on Friday, October 26, at 3 p.m. 
vhist drive has also been arranged by Miss Salmon on Novembet Committee meeting at 2.30 p.m. 
tat 7.30 p.m Sunderland Branch.—On Thursday, October 11, a large number 
Dorset Branch.—-A meeting will be held at the Dorset County of nurses were present at the Municipal Hospital by kind invita- 
Hospital on Saturday, October 27, at 3p.m. Miss Charley will tion of Miss Chapman, matron, and Dr. Corfield, medical superin- 
ak Non-members, Is tendent. The latter gave a most interesting lecture on “ Ence- 
Edinburgh Branch.— The first lecture of the winter session was phalitis Lethargica.’” The films were also most interesting and 
eld, by courtesy of the Board of Managers of the Royal Infirmary, we saw the work and exercises given to the patients there. Hearty 
Convalescent House. Murravfield, on October 9. Fifty-one thanks are due to Dr. Corfield for his untiring efforts on*the 
irses were present and listened with marked attention to the members’ behalf. There will be a dance for nurses and friends on 
sting, illuminating and humorous address given by Miss November 2 at 8 p.m. at the Municipal Hospital. Miss Wallaee, 
iw, matron, on “The Convalescent Patient,”’ discussing matron, has kindly invited members to visit the Monkwearmouth 
e best me % reatment, not merely for a “case” but und Southwick Hospital and to attend a lecture by Dr. Waugh on 
ither to insure the return of an individual mentally as well as November 26 at 7 p.m. 
ysicatly fit t pe with the difficulties of his daily life (see Swansea and South Wales Branch.—Visit to the Llandough 
age M42 \fter the lecture tea was served, and then the guests Hospital, Penarth, Glamorgan, on Saturday, October 20, by 
nducted ove hospital in small er pee. 2 — Mies motor coach leaving the General Hospital at 12.30 p.m. , 
Mi - M = ; Br ai viet he , ne ‘stafl ym ke get mae 1 arr Wigan Branch. Lecture on “ The Common Diseases ot 
aad te of thanks. The second lecture of the series will be Women by Dr. Muriel Stephens at the Royal Infirmary, Wigan, 
Wednesda November 7, at 3.30 p.m., at 8, Drumsheugh on Tuesday, October 30, at 7 p.m. All nurses and student 
. Drc.c.W s will speak on the use of alcohol nurses invited. 
the treatment ‘as Members are reminded that on York, Ainsty and District Branch.—-Post-graduate week-end 
luesday, October 23, at & lock, Mr. Adamson will deliver from Friday, October 19, to Monday, October 22. Particulars 
sf t e Dos r luate irse on first-ald rhe from the hon secretary, Miss Porter; or see last week's 
g museum, Royal College of Surgeons, Vursing Times 
N n Street (entrances pposit e | " Theatre Pickets 
, irs 1 single lecture sv be obtained at th 
ture Nor -. 1 atter } paving a slightly bd bd 
et fee than ordinary miter News in Brief 
Glasgow Branch 0 Oct lO. at the Glasgow Roya ‘ 
Maternity Hospital, Dr. Dugald Baird gave » most interesting In His Eighty-third Year 
. “ R ‘ e it ihe t S vd rviiae log ' 
wa splendid turt ypsnese ~wwclgpettes. 1 hundred Dr. Lionet WEATHERLY, one of the founders of the 
sent. After t { Miss Baillie, the matron, invited \Winsley Sanatorium, Bath, now in his eighty-third 
u : s, and thet spitably entertained ~~ year, was among the speakers on October 10 when new 
wea . administrative offices, recreation room and nurses’ home 
Hastings —— : . ees ne 3 3 er nog were opened by the Marchioness of Lansdowne at the 
cha spita \\ s ( 24, at 3 p.l 
n by Dr. W. Gover on “* Nephritis sanatorium : 
agg gd mvumers ae tavied oe cn, 606A Leiegram of Sympethy 
n-members, Is Lorp Noei-Buxtox, president of the Save _ the 
Lincoln Branct I Dr. G. C. Wells-Cole Children Fuad, has sent the following telegram to her 
October 19 at 8 ty Hospital. M Majesty Queen Mari —f Yugoslavia : “Council of 
: British Save the Children Fund, friend from its incep- 
Liverpool Branch. —r hat peetaster uae apelin parece tion of Yuzoslay children, recalling with gratitude your 
Dr. J Ml tt : o wie :- ’ R com co ana’é “D - Mayesty’s generous interest 1 (nglo-Yugoslay Hos- 
\ : agp eo per eres magn pital, offer respectful tribute f profound sympathy in 
i hy i i in l be I i\ Ink nt.” 
x ent int wt e newcome 1 was very y . 
r ge gathering of nurses. Then A Narrow Escape 
" 7 _— 7 Ce PREPARATIONS were being made for an operation at 
; . g the Hospital of St. John and St. Elizabeth, St. John’s 
It was ‘ \\ = lon, last week, when the bottom of a bottle 
‘ , s she { methylated spirits fell out and the contents caught 
= rom a gas jet. One of the nurses, Miss Nugent, 
Norfolk and Norwich Branch.—-Lant ectu — . was slightly burned when her clothing caught fire, and 
age ; H. Howard, Es t the S she rushed across the sterilising room, but another 
\ thee ‘ . ns ‘ “pate ’ uc s_ the il g , 
* nurse, Miss Gilbert, pluckily went to her assistance and 
Northumberland and Durham Bran , Medd smothered her burning clothes with wet towels. Another 
{ H. 5 | v. Octob. nurse quickly put out the fire with extinguishers 
, , Mie, 545pm Real Compliments 
me B, EBOG (wee | DOTS, <8. 5 ng tea. \ Start <aminer’s comment, after a viva voce 
Reading and District Branch ; I . be a gel i mee g examination in the theory and practice of nursing at 
Ontaher OF as sn, Nese Sagas) say Hone mtecgie the Kent and Canterbury Hospital, that the general 
S - st standard of nursing and professional etiquette was very 
a a seine high there, and that it had been a great pleasure to 
the G I iry, Salisbu Ml iy, O examine such nurses, was quoted at the annual prize- 
. 2.30 ‘ i for the next | + Standing ving on October 6. Another tribute was paid by 
s discuss sentatives | the ’. Wacher to the matron (Miss Purchas), the 
~ \ us ssistant matron and the nurses for their splendid 
“4 Operation t was the care and attention which the 
: itients received, he said, which were responsible for 
eee Mines 0 atte ceil ‘ How the excellent name the hospital had. After the prize- 
a al < shetee Aunlied for l and Hospital Purposes giving tea was served to the visitors, and the nurses 
WH. OH I <1 held a sale of work in aid of the Nurses’ Missionary 
League which realised over £11 
972 
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UNIFORM for 
COLDER DAYS 


The “Acland” Overcoat 
made on the premises to indivi- 
dual measures, in Navy, black, 
grey, brown, etc., all wool fine 
Serge and Cheviot. Materials, 
cut and finish maintain the 
well-known Boyd 

Cooper standard 63/- 


Unlined 


For Successful Treatment of 


CONSTIPATION 


give your Patients 


‘CALIFORNIA 


SYRUP OF FIGS’ 


science cannot offer a more 

effective means of encouraging 

the return of normal, rhythmic 

bowel action than ‘ California 

Syrup of Figs.’ 
Absolutely free from synthetic purga- 
tives or chemicals, ‘ California Syrup of 
ligs’ supplies the ideal stimulus to 
evacuation which is normally afiorded 
by ample fruit in the diet 
‘California Syrup of Figs’ is therefore 
ALWAYS SAFE for the _ feeblest 


adult or the youngest babe. Get 
it for your present patient. Q ro] y D  ¢ ro] Oo P E R > 
1/3 and 2/6 per bottle. All chemists. Official Makers of the State Registered 


‘California Syrup of Figs ’ brand Laxative is a high-class Uniform. 
Pharmaceutical Product. Refuse cheap substitutes. 4, George St., Hanover Sq., W.1 


Send for vange of patterns 
At\ self-measurement form and illus- 


We uted price list C.Z 


CAPES AND CLOAKS 
for MATRONS and NURSES 


You are invited to write for 
Priced Patterns for any style 
of Corridor Cape or Cloak, made 
to measure and fitted. Please 
state material, colouring and 
length required and also how 
you would like the garment lined. 









































When using iodine, you 
ensure maximum efficiency by 
using ‘“‘lodex” 


You will realize the unquestioned superiority of ‘‘ lodex ” 
iodine ointment if you compare it with any ordinary presenta- 
tions of iodine. You know that the Tincture is active, but 
irritating, it hardens the skin so that after a while it cannot 
penetrate the tissues and can, therefore, have no further 
| remedial effect. It also leaves an unsightly stain. 


‘* lodex,”’ the world famous form of iodine for external use, has 

even greater activity than Tincture of lodine but it neither 

irritates, hardens, nor stains the skin. To reduce inflammation, 

to disperse congestion, to help the granulation of tissues or as 
an antiseptic ‘‘ lodex "’ has no equal. 











The nurse will find 
““lodex”’ of marked 





ment of septic wounds, 


IODINE OINTMENT corvien ta. te week 
cuts, tears, bruises, 
abrasions, burns, 


; Dp 
scalds or any of the 


BRAND everyday hurts which 
may be aggravated by 








Proprietary rights in this preparation are aot claimed except in respect to the registered . 5% 
trade name “ Iodex,” infringement of which trade mark will be rigorously dealt with inflammation. 














Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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A Non-Griping and -Palatable 
Preparation of Senna 


99 


“Lixen 


BRAND 


Elixir of Laxative 
Senna Pods Lozenges 


A dt Contain “Lixen™ in a fruit basis. 
ow P An extract of senna prepared by a Really pleasant to take 
‘tame, ao sheen . = F : cally picasa ake. 
Pup ee TABI special cold process. Non-griping. | Free from all other purgatives. 
ITY & RELA - Agreeably flavoured. An advance | Appeal particularly to children. 
~- on the various syrup preparations. 


754) 
SSUYTEL eee 
— 


Each lozenge is equivalent to 
1 ———_ 1s a to 6 large senna pods. 
10 large senna Ss. 
Px In boxes of 12 and 24 
lozenges 
arene Trae Mare In . 8 0; - = 
ARAN ; 4 oz. and 8 oz. bottles. 


Elixir of Senna Pods 





Descriptive literature will 
e€ sent on request. 
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Telephone: 
$201 Bishopsgate (12 lines 
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